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Introdução: Trabalhar em redes de pesquisa pode representar várias vantagens 
para os pesquisadores e instituições. Entretanto, a falta de entendimento das 
caracterizações dessas redes dificulta identificar os fatores associados à sua 
formação e sustentabilidade. Objetivo: Avaliar experiência e perspectivas de 
coordenadores e participantes de redes de pesquisa na área de saúde reprodutiva e 
perinatal, para chegar a uma definição sobre as características, funcionamento e 
relacionamento entre instituições e pesquisadores. Métodos: Estudo com 
abordagens quantitativa/qualitativa. A identificação de participantes foi realizada 
através do PubMed, usando as palavras chaves em inglês “reproductive health/ 
network,/consortium”. Através das publicações, outras redes foram identificadas. Na 
abordagem quantitativa, utilizou a técnica Delphi, buscando consenso de opinião de 
especialistas através de um questionário, com afirmações e os especialistas 
mostram seu grau de concordância através da escala Likert (opções 1-6). O 
“consenso” ocorre quando 75% dos participantes concordam com a afirmação; 
“concordância”, quando mais de 50%, e a “discordância” quando menos de 50%. Na 
abordagem qualitativa identificamos potenciais participantes no programa do 
Congresso Internacional da Federação Internacional de Ginecologia e Obstetrícia 
(FIGO). Convites por email foram enviados aos possíveis participantes. Resultados: 
Identificamos 675 pesquisadores, conseguimos e-mails de 529. Essa base de dados 
foi usada para os convites das  abordagens qualitativa/quantitativa. No Delphi, 54 
participantes responderam a primeira rodada e 46 a segunda. A média de idade foi 
54 anos (±11,65) e 52 anos (±10,4) na primeira e segunda respectivamente, mais da 
metade mulheres (51,9%) e (52,2%), até 10 anos de trabalho em rede (55,6%) e 
mais de dez anos (73,9%) na segunda rodada, maioria residente em países com IDH 
muito alto (53,7%) e na segunda países com alto IDH (41,3%), nível de escolaridade 
doutorado/pós-doutorado (57,4%) e (76,1%) e pesquisadores de rede (64,8%) e na 
segunda rodada coordenadores (73,9%). Mais de 75% dos participantes 
concordaram com 13 de 21 perguntas e 5 de 10 perguntas na segunda rodada. 
Houve concordância (> 50%), entre as características, multiliderança, 
autonomia/empoderamento, ter um termo escrito dos papéis na rede e Comissão de 
Pesquisa. Houve discordância (<50%) em: horizontalidade, livre entrada de 
membros e instituições na rede, acesso ao banco de dados, remuneração para o 
 
 
pesquisador, que chegou-se a um consenso na segunda rodada, exceto a 
remuneração que teve concordância dos participantes. Na abordagem qualitativa, 
onze profissionais foram entrevistados. Os participantes mencionaram várias 
características: no geral, precisam ser pessoas comprometidas, responsáveis e 
entusiasmadas. A rede deve ser composta por alunos de pós-graduação para 
garantir a sustentabilidade. A rede deve possuir: multiliderança, corresponsabilidade, 
autonomia e empoderamento dos membros. A rede deve ser composta por 
instituições e membros com mais e menos experiências. Ter uma forte comunicação, 
ser autor ou coautor nas publicações motiva os membros. Conclusão: As redes são 
homogêneas em sua caracterização, formadas pelo esforço coletivo dos integrantes, 
que anseiam por um líder que mantenha os objetivos claros, a comunicação 
constante, que através das articulações pessoais, a rede passe a ser reconhecida 
pelos resultados das pesquisas publicados, tornando-se forte e com capacidade 
para conseguir recursos, garantindo sua manutenção e sustentabilidade. 
 
 
Descritores: Técnica Delphi. Análise qualitativa. Avaliação de programas e 






Introduction: Working in scientific collaboration networks may represent several 
advantages for researchers and institutions. However, the lack of the understanding 
on the characterization of these networks makes it difficult to identify the factors 
associated with their building and sustainability. Objective: To evaluate the 
experience and perspectives of network´s coordinators and participants with the aim 
to define their ideal characteristics, ways of functioning and relationship between 
institutions and researchers. Methods: This is a descriptive study, using quantitative 
/qualitative approaches. The identification of possible participants occurred using the 
PubMed database, the keywords "reproductive health, network, consortium". 
Throughout the publications, other networks were identified. In quantitative approach, 
Delphi technique was used. The expert´s consensus were sought through a 
questionnaire. The questions are statements and the expert shows their degree of 
agreement through a Likert scale (options 1-6). The "Consensus" in this method 
occurs when got 75% agreement among the participants; "Agreement", when more 
than 50%, and "Disagreement" when less than 50%. In the qualitative approach, 
potential participants were identified in International Congress of the International 
Federation of Gynecology and Obstetrics (FIGO) program. Email inviting the 
participants was sent. Results: 675 researchers were known, but 529 emails 
identified. This database was used for the invitation to qualitative/ quantitative 
approaches. In Delphi, 54 participants answered the first round and 46 in the second 
one. The mean age was 54 years (±11.65) and 52 years (±10.4) respectively, mostly 
women (51.9%) and (52.2%), with up to 10 years working in a network (55.6%) and 
more than 10 years (73,9%) in second round. Almost half living in very high HDI 
countries (48.1%) and high HDI in second round (41,3%). Education (PhD or post-
doc) (57.4%) and (76,1%), network researchers (64.8%) and coordinators (73,9%). 
Over 75% of participants agreed on 13 of 21 questions and 5 of 10 in second round. 
There was “Agreement” (> 50%), for characteristics: multileadership, autonomy / 
empowerment, have written agreement on the roles in the network, and Research 
Committee. There was disagreement (<50%) in: horizontality, free entry of 
members/institutions in the network, access to the database, financial remuneration 
for the researcher. Those characteristics reached the consensus in the second 
round, except the remuneration that got the agreement (more than 50%). In the 
 
 
qualitative approach, eleven professionals were interviewed. Participants mentioned 
several characteristics: in general, they need to be committed, responsible and 
enthusiastic people. The network should also be composed of postgraduate 
students, what will ensure their sustainability. The network should be: multi-
leadership, co-responsibility, autonomy and empowerment of members. Members/ 
institutions more and less experienced should compose the network. Having strong 
communication is important. Being an author/co-author in publications motivates 
members. Conclusion: The networks are homogeneous in their characterization, 
formed by the collective effort of their members, who yearn for a leader who keeps 
the objectives clear, constant communication, that through the personal articulations, 
the network becomes recognized by the results of the published researches, 
becoming strong and able to obtain resources, guaranteeing its maintenance and 
sustainability. 
 
Keywords: Delphi Technique. Qualitative evaluation. Evaluation of research 




LISTA DE ABREVIATURAS E SIGLAS  
 
AMTN   The Adolescent Medicine Trials Network 
ANOVA  Analysis of Variance 
Cemicamp  Centro de Pesquisa em Saúde Reprodutiva de Campinas 
CEP   Comitê de Ética em Pesquisa 
CNS   Conselho Nacional de Saúde 
CONEP   Comissão Nacional de Ética em Pesquisa 
COPOP  Core Outcomes for Studies on Prevention of Preterm Birth 
FCM   Faculdade de Ciências Médicas 
FGS   Fetal Growth Study 
FIGO   Federação Internacional de Ginecologia e Obstetrícia 
GONet  The Global Obstetrics Network  
HDI   Human Development Index 
IDH    Índice de Desenvolvimento Humano 
IMPACT  Interdisciplinary Maternal Perinatal Australasian Clinical Trials 
INOSS  International Network of Obstetric Survey Systems 
IPD   Individual Patient Data 
MEC   Ministério de Educação e Cultura 
MFMU  Maternal Fetal Medicine Units Network 
NetSRH Network for Scientific Support in the field of Sexual and 
Reproductive Health 
NICHD  National Institute of Child Health and Human Development 
NIH   National Institutes of Health 
NNRHRT  Nigerian Network for Reproductive Health Research and Training  
OMS   Organização Mundial da Saúde 
 
 
ONG   Organização Não Governamental 
RBESRP  Rede Brasileira de Estudos em Saúde Reprodutiva e Perinatal 
SPSS   Statistical Package for Social Sciences 
WHO    World Health Organization 





1. INTRODUÇÃO ..................................................................................................................................... 16 
2. OBJETIVOS ......................................................................................................................................... 27 
2.1. OBJETIVO GERAL ........................................................................................................................... 27 
2.2. OBJETIVOS ESPECÍFICOS ............................................................................................................... 27 
3. METODO .............................................................................................................................................. 28 
3.1 ABORDAGEM QUANTITATIVA .......................................................................................................... 28 
3.2  ABORDAGEM QUALITATIVA ............................................................................................................ 30 
4. RESULTADOS ..................................................................................................................................... 35 
4.1 PRIMEIRO ARTIGO: “NETWORKS FOR STUDIES IN REPRODUCTIVE AND PERINATAL HEALTH: 
SEARCHING FOR A CONSENSUS”. ................................................................................................................ 35 
4.2 SEGUNDO ARTIGO “THINKING ON THE PURPOSES, ROLES AND ACTIVITIES OF NETWORKS FOR 
RESEARCH ON MATERNAL AND PERINATAL HEALTH: OPINIONS FROM COORDINATORS AND MEMBERS.” .... 67 
5. DISCUSSÃO ........................................................................................................................................ 91 
6. CONCLUSÃO ....................................................................................................................................... 98 
7. REFERÊNCIAS .................................................................................................................................... 99 
ANEXOS ........................................................................................................................................................ 105 
ANEXO 1 – QUESTIONÁRIO DELPHI - PRIMEIRA RODADA .......................................................................... 105 
ANEXO 2 - EMAIL ENVIADO AOS PESQUISADORES - PRIMEIRA RODADA .................................................... 112 
ANEXO 3 – QUESTIONÁRIO DELPHI - SEGUNDA RODADA .......................................................................... 116 
ANEXO 4 – E-MAIL ENVIADO AOS PESQUISADORES - SEGUNDA RODADA ................................................. 120 
ANEXO 5 -  LISTA E ALGUMAS INFORMAÇÕES SOBRE AS REDES DE PESQUISA EM SAÚDE REPRODUTIVA E 
PERINATAL ............................................................................................................................................... 129 
ANEXO 6 - ROTEIRO PARA ENTREVISTA COM COORDENADORES E MEMBROS DE REDE - PESQUISA 
QUALITATIVA ............................................................................................................................................ 132 
ANEXO 7 - TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO – PESQUISA QUALITATIVA ....................... 133 
Anexo 7a – Termo de consentimento livre e esclarecido – Português .................................. 133 
Anexo 7b – Termo de consentimento livre e esclarecido – Inglês .......................................... 136 




1. INTRODUÇÃO  
  
 A colaboração entre pesquisadores e instituições de ensino e pesquisa tem 
resultado numa troca de experiência e conhecimento enriquecedora para ambos e 
os resultados impactam positivamente na população (Souza, 2019; Cecatti 2015).  
Essa forma de colaboração tem sido observada nas últimas décadas e uma vez 
estabelecida, esse processo de cooperação e intercâmbio fortalece seus integrantes 
e o próprio sistema onde está inserido, pois produz cada vez mais conhecimento 
científico com dados robustos e confiáveis (Cecatti, 2015). Esse processo de 
cooperação pode ser chamado de rede de pesquisa. Rede de pesquisa pode ser 
definida como um “grupo de pessoas que trocam informação visando questões 
profissionais ou sociais” (Lipnack & Stamps, 1992) através de uma estrutura aberta 
que é capaz de expandir e comunicar-se de uma forma aberta e dinâmica, sendo 
suscetível a mudança sem ameaçar seu equilíbrio (Lipnack & Stamps, 1992). A rede 
compreende um conjunto de participantes unidos por uma ideia ao redor de valores 
compartilhados e interesses em diversas áreas do conhecimento (Castells, 1999, 
Mance, 2005, Fachinelli, 2017).  
 
 O Ministério da Educação e Cultura (MEC) define Rede como "... conceito que 
nos permite compartilhar objetivos e procedimentos, obtendo as interações 
necessárias com outras instâncias institucionais e construindo, assim, vínculos 
horizontais de interdependência e complementaridade. Isso muda a percepção das 
instituições como órgãos centrais e hierárquicos e, dessa forma, nos permite 
compartilhar responsabilidades e reivindicações por meio de nossos objetivos e 





De acordo com Whitaker (1993), há algumas características de trabalho em rede, 
entre elas:  
Características O que significa 
Horizontalidade Premissa essencial para uma rede, todos têm a mesmo 
poder de decisão. 
Multiliderança Não há chefes na rede, mas sim muitos líderes. 
Objetivos compartilhados Não há redes se seus membros não compartilharem os 
mesmos objetivos e valores. 
Corresponsabilidade Todos são corresponsáveis, pelo funcionamento da rede, 




Organizar-se em rede pressupõe a busca continuada 
pela emancipação de seus membros, sendo, portanto, 
uma operação de natureza política. 
Livre entrada e saída A rede está sempre aberta à entrada e à saída de 
participantes. 
                Adaptado de Whitaker, 1993 
Para organizar-se em rede é necessário ter um objetivo em comum, para que 
os participantes se identifiquem e passem a fazer parte. Feita essa identificação, o 
próximo passo é identificar um facilitador, um coordenador dessa rede que passará a 
ser a pessoa chave para os contatos (Mance, 2005; Facchinelli, 2017).  
 A literatura aponta algumas ações que fortalecem o trabalho em rede. 
Entretanto, a principal característica deve ser manter a comunicação sempre clara e 
objetiva entre todos os membros (Ayres, 2001; Castells 1999; Inojosa, 1999; 
Whitaker, 1993). Com esse aspecto fortalecido, várias vantagens podem ser 
observadas, para seus integrantes, sejam eles pesquisadores ou instituições: a 
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inclusão de um maior número de participantes nos estudos em curtos períodos de 
tempo, a geração de evidências mais fortes e robustas, uma maior 
representatividade da população, facilidade de publicações resultantes de estudos 
que são aceitos em revistas com maior impacto e alcance, maior probabilidade de 
obtenção de recursos para o financiamento, maior facilidade na coleta de dados, 
incluindo participantes de diferentes grupos e culturas, entre outros. Além disso, a 
discussão mais ampla dos aspectos metodológicos sobre os projetos com vários 
pesquisadores na mesma área melhora substancialmente a qualidade das propostas 
e a produtividade científica correspondente. Outro aspecto de grande relevância é a 
transferência de conhecimento/experiência e formação profissional, especialmente 
para as instituições com pouca experiência em pesquisa e/ou em estudos 
multicêntricos Os benefícios acima mencionados também aumentam a chance 
dessas redes conseguirem grandes financiamentos para novos projetos de pesquisa 
e dessa forma gerarem mais conhecimento que irão impactar na melhora da saúde 
da população (Cecatti, 2015; Souza, 2019; Oladapo, 2016; Barros & Diaz-Rossello, 
2004). 
 
 Algumas dificuldades em trabalhar em rede também devem ser consideradas 
e observadas. Podemos classificá-las em três categorias que são: barreiras 
políticas, quanto mais fortalecidas e unificadas forem, mais preparada estará para 
enfrentar e superar dificuldades de comunicação e relacionamento; barreiras 
técnicas: as ferramentas adotadas para o trabalho em rede, normalmente envolvem 
plataformas que operam através da informática e os membros podem não estar tão 
familiarizados com essas novas tecnologias e enfrentando dificuldades para o 
devido preenchimento das informações e finalmente; barreiras internas, em que 
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muitos participantes têm certa dificuldade em entender a dinâmica de funcionamento 
de uma rede, devido à experiência prévia em estruturas hierarquizadas e pouco 
flexíveis e também à falta de clareza dos papéis de cada participante (Whitaker, 
1993).  
 
 A Organização Mundial da Saúde (OMS) considera a saúde materna uma das 
áreas prioritárias em pesquisa para se alcançar os Objetivos de Desenvolvimento 
Sustentável como recomendado pelas Nações Unidas. A melhora da saúde materna 
terá um impacto positivo nas famílias, comunidades e sistemas de saúde e 
consequentemente deverá melhorar a qualidade da saúde e de vida para as 
próximas gerações. Tem-se observado uma queda nas razões de mortalidade 
materna em vários países de baixa e média renda desde a década de 90 e isso é 
resultado de soluções e intervenções de baixo custo baseadas em evidências (WHO 
2010; Chacko, 2017). Intervenções de baixo custo, ao contrário do que se vê em 
outras áreas voltadas para a saúde da mulher, como por exemplo na área da 
reprodução humana, não despertam o mesmo interesse e atenção da indústria 
farmacêutica e serviços privados de saúde (WHO, 2010; Chacko, 2017; WHO 2019). 
A Organização Mundial da Saúde, entretanto, tem trabalhado para reduzir a 
mortalidade maternal e estimulado as redes de pesquisa nessa área (WHO, 2019). 
 
 As redes de pesquisa, sobretudo em áreas prioritárias como é o caso de 
saúde da mulher, são especialmente importantes, uma vez que podem integrar 
pequenos grupos de pesquisa oriundos de países de baixa e média renda com 
grupos de países de alta renda, e produzir evidências para melhorar a saúde global 
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com equidade, bem como com desenvolvimento econômico (Puljak, 2014; WHO, 
2019). 
 
 Visando aumentar as evidências baseadas em soluções de mais baixo custo 
e alinhadas com os objetivos da OMS, algumas redes de pesquisa têm sido criadas 
ao redor do mundo. Entre elas, podem-se destacar a Maternal Fetal Medicine Units 
(MFMU) Network of Eunice Kennedy Shriver National Institute of Child Health and 
Human Development (NICHD), estabelecida em 1986 para responder à necessidade 
de estudos clínicos bem desenhados em medicina materno-fetal e obstetrícia, 
especialmente direcionados a problemas do recém-nascido prematuro. Os objetivos 
dessa rede são reduzir a morbidade materna, fetal e infantil relacionada ao 
nascimento prematuro, anormalidades do crescimento fetal, e complicações 
maternas. Atualmente essa rede é formada por 14 centros universitários que têm 
mais de 160.000 nascimentos por ano e um centro independente responsável pela 
coordenação de dados (Bloom et al., 2016; Maternal-Fetal Medicine Units Network, 
2019). 
 
 Outra importante rede de pesquisa é a Global Obstetrics Network (GONet) 
(Mol & Ruifrok, 2013), criada com o objetivo de estabelecer uma comunicação rápida 
entre os grupos para melhorar o desenvolvimento de futuros estudos. Atualmente 
tem quatro grandes projetos em andamento, iHope, COPOP, IPD and Teaching 
Courses. O iHope convida pacientes e profissionais de saúde para colaborar com 
uma pesquisa online sobre potenciais tratamentos e diferentes desfechos para a 
pressão alta durante a gravidez. O projeto COPOP – Core Outcomes for Studies on 
Prevention of Preterm Birth, tem como objetivo o desenvolvimento de conjuntos de 
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resultados principais para estudos com foco na prevenção do nascimento prematuro 
em mulheres de alto risco. O projeto IPD visa facilitar estudos retrospectivos de 
meta-analise, entre eles, o tempo de parto para gestações gemelares, um estudo de 
meta análise com dados individuais compartilhados por centros no Reino Unido, 
Canadá, Holanda, Estados Unidos, Espanha, França, Egito, Áustria, Dinamarca e 
Turquia); os efeitos de intervenções de controle de peso sobre os resultados 
maternos e fetais na gravidez, incluindo estudos randomizados e avaliação 
econômica realizados nos Estados Unidos, Dinamarca, Holanda, Reino Unido, Irã, 
Bélgica, Finlândia, Noruega, Canadá, Irlanda, Brasil, Austrália, Alemanha, Itália, 
entre outros. Essa rede apoia pesquisas de desenvolvimento sustentável de 
infraestrutura e capacidade de intervenção em saúde pública e busca fortalecer os 
esforços de pesquisa internacional colaborativa focada em causas de morbidade e 
mortalidade na gravidez e início da infância (Koso-Thomas & McClure, 2015).  
 
 No Canadá, The Center for Mother, Infant, and Child Research, Instituto de 
Pesquisa de Sunnybrook, da Universidade de Toronto, é um centro que ao longo 
dos últimos 20 anos tem coordenado grandes estudos multicêntricos com impacto 
mundial. Apesar de não ter uma publicação sobre sua formação, atividades e seus 
objetivos, tem organizado importantes estudos multicêntricos (Hannah et al., 2000; 
Cecatti et al., 2015). 
 
 Outra rede que se destaca pelos trabalhos realizados é a Rede Internacional 
de Sistemas de Inquérito Obstétricos - International Network of Obstetric Survey 
Systems (INOSS). É uma rede composta por 12 países da Oceania e Europa, 
formada para facilitar estudos sobre complicações raras e graves da gravidez e 
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nascimento. É uma rede multinacional de colaboração de organizações que 
realizam estudos prospectivos populacionais sobre doenças graves na gestação e 
no parto. As organizações que participam da rede conduzem estudos de alta 
qualidade sobre esses distúrbios raros, a nível regional, nacional e internacional, 
com o objetivo de melhorar a qualidade dos cuidados prestados às mulheres e seus 
bebês (Knight, 2014).  
 
 Destaca-se também o trabalho do IMPACT NETWORK (Interdisciplinary 
Maternal Perinatal Australasian Clinical Trials) da Austrália e Nova Zelândia. Essa 
rede interdisciplinar foi formada em 1994 pela iniciativa da Australasian Perinatal 
Society, e em 1997 tornou-se subcomitê da Sociedade Perinatal da Austrália e Nova 
Zelândia, dedicada a melhorar a saúde materna e perinatal, promovendo estudos 
clínicos randomizados bem desenhados e disseminando a aplicação de seus 
resultados (IMPACT, 2017). 
  
 Também em alguns países de baixa renda tem se verificado o 
desenvolvimento de redes. Nesse contexto, merece destaque a Rede Nigeriana – 
Nigerian Network for Reproductive Health Research and Training. A falta de 
estatísticas atualizadas e confiáveis sobre saúde materna na Nigéria foi o grande 
impulsionador da formação dessa rede. Não havia até aquele momento em 
funcionamento nenhum banco de dados sobre esse tema que pudesse servir de 
referência para gestores e políticos. Essa rede representou a primeira oportunidade 
de se iniciar um sistema científico e confiável de dados sobre saúde materna na 




 A Rede para Suporte Científico no Campo da Saúde Sexual e Reprodutiva 
para o Oeste e Norte da África (NetSRH), criada em 2014 pelo Instituto de Medicina 
Tropical de Antuérpia (Bélgica), tem como foco as pesquisas nos países africanos de 
língua francesa, com o intuito de fortalecer a capacidade de pesquisa, colaboração 
internacional e rede para o conhecimento e capacidade para transferir 
conhecimentos nesses países. O objetivo dessa rede é aplicar os direitos humanos e 
a pesquisa baseada em gênero, totalmente realizada e dirigida por instituições de 
países de língua francesa. É composta por 12 instituições, incluindo o Instituto de 
Medicina Tropical da Antuérpia e 11 instituições de oito países francófonos do Oeste 
e Norte da África (Benin, Burquina Faso, Guiné, Costa do Marfim, Senegal, Argélia, 
Marrocos e Tunísia). As principais áreas de interesse dessa rede são as análises 
das políticas de saúde e a investigação dos sistemas de saúde em planejamento 
familiar, a prevenção do HIV entre grupos vulneráveis. A rede está empenhada em 
reforçar as capacidades em metodologia de pesquisa e as competências para 
conseguir fundos, advocacy e liderança. Essas competências são fortemente 
necessárias para o desenvolvimento de uma liderança eficaz em pesquisas em 
saúde sexual e reprodutiva (Dossou et al., 2016).  
 
 No início dos anos 2000, a Organização Mundial de Saúde organizou um 
projeto ambicioso envolvendo dezenas de países da África, Ásia e América Latina 
com o objetivo de estabelecer uma rede global de instituições de saúde 
responsáveis por cuidados em saúde materna e capazes de gerar conhecimentos 
importantes acerca dessa população e dos cuidados que recebem. Desde então, 
algumas pesquisas globais têm sido realizadas através dessa rede internacional, 
incluindo o WHO Global Survey on Maternal and Perinatal Health (Villar et al., 2006) 
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e o WHO Multicountry Survey on Maternal and Neonatal Health (Souza et al., 2014). 
Mais recentemente a mesma rede está sendo utilizada para um novo estudo global 
focalizando o tema do aborto (Kim et al., 2016). Outro exemplo recente dos 
resultados dessa cooperação da OMS foi um estudo realizado em 10 países, entre 
eles o Brasil, chamado Fetal Growth Study (FGS) para avaliar o crescimento fetal 
através de medidas ultrassonográficas de vários parâmetros antropométricos. Estas 
novas curvas de crescimento fetal acenam com a possibilidade de permitirem 
diagnósticos mais precisos de condições como a restrição de crescimento fetal, 
ainda durante a gestação, evitando super diagnóstico e intervenções desnecessárias 
(Kiserud et al., 2017). 
 
 Os centros de pesquisa latino-americanos, especialmente no Brasil, 
Argentina, Colômbia e Chile, têm se fortalecido e aumentado sua produção 
científica, publicando em revistas de alto impacto, como consequência de 
trabalharem em parceria com outros grandes centros internacionais, especialmente 
da América do Norte e Europa (Sancho et al., 2006; Huamani et al., 2012). 
 
 No Brasil, podemos destacar a Rede Brasileira de Estudos em Saúde 
Reprodutiva e Perinatal (RBESRP). Tomando o exemplo de alguns grandes centros 
da América do Norte, em 2008 um grupo de pesquisadores brasileiros juntou-se e 
estabeleceu essa rede formada inicialmente por 27 centros distribuídos nas cinco 
regiões geográficas do Brasil (norte, nordeste, centro-oeste, sul e sudeste), sendo 
que a maioria das instituições participantes está ligada a universidades, visando a 
investigação e geração de conhecimento baseado em evidências científicas, mais 
fortemente voltados para a área da morbidade e mortalidade materna. A RBESRP 
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tem sido uma grande e exitosa experiência com inúmeras publicações, dissertações, 
teses, publicações em revistas internacionais de alto impacto científico. Essa rede 
organizou e implementou vários estudos relevantes na área de morbidade e 
mortalidade materna. Além disso, tem proporcionado a capacitação de 
pesquisadores e jovens pesquisadores participantes dessa rede, contribuindo ainda 
mais com o avanço científico e tecnológico nessa área do conhecimento e para a 
implementação de novos estudos multicêntricos contando a participação de pessoal 
qualificado. Depois de dez anos de funcionamento, o total de recursos financiados 
aproxima-se atualmente de quatro milhões que dólares americanos que ajudaram a 
melhorar a estrutura dos centros participantes e também na parceria com instituições 
internacionais (Cecatti et al., 2009; Pacagnella et al., 2010; Passini et al., 2010; 
Haddad et al., 2011; Katz et al., 2013; Passini et al., 2014; Cecatti et al., 2015; 
Cecatti et al., 2016). 
 
 De modo geral, o que se observa nas redes descritas acima é que o papel 
dos pesquisadores tem sido fundamental para a manutenção e êxito das Redes de 
Pesquisa, mantendo a equipe profissional motivada para a coleta dos dados e, 
sobretudo, para a divulgação dos resultados através de publicações. Esses 
pesquisadores acumulam relevante experiência a esse respeito e podem indicar 
quais elementos têm contribuído para o sucesso das redes, facilidades, dificuldades 
e perspectivas a longo prazo. 
 As redes de pesquisas possuem diferentes características referentes à sua 
concepção, propósitos, organização e formalidades. Entretanto, a falta de 
entendimento das caracterizações dessas redes dificulta identificar os fatores 
associados à sua formação e sustentabilidade. Dessa forma, esse estudo procurou 
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avaliar a experiência e perspectivas de coordenadores e participantes que 
desenvolvem estudos na área de saúde reprodutiva e perinatal através de Redes, 
para chegar a uma definição sobre as características ideais, formas de 
funcionamento e relacionamento entre instituições e pesquisadores para que esse 





2.1. Objetivo Geral 
 Avaliar a experiência e as perspectivas de pesquisadores que desenvolvem 
estudos na área de saúde reprodutiva e perinatal através de Redes, para 
compreender as características ideais, formas de funcionamento e relacionamento 
entre instituições e pesquisadores. 
 
2.2. Objetivos específicos 
 
2.2.1. Identificar redes de estudo em saúde reprodutiva e perinatal em 
atividade em países de qualquer nível de renda e conhecer, em 
inquérito entre seus coordenadores e membros, o impacto de participar 
dessas redes de estudos para estimular pesquisadores de países de 
média e baixa renda.  
 
2.2.2. Definir, com base na opinião pessoal desses pesquisadores, as 
principais características para a criação e funcionamento de redes de 









3. METODO  
  
 Trata-se de um estudo exploratório, descritivo, em que foram usados dois 
tipos de abordagens: a quantitativa e a qualitativa. Para o componente quantitativo 
usou-se a técnica Delphi através de um questionário e no componente qualitativo 
utilizou-se a técnica de entrevista semiestruturada (Patton, 1990). Essa técnica 
Delphi busca o consenso de opinião entre especialistas através de um questionário 
interativo, que circula pelo menos duas vezes por um grupo de especialistas, 
preservando o anonimato das respostas individuais (Hsu & Sandford 2007; von der 
Gracht 2012). 
 
 O método utilizado em cada abordagem utilizada está detalhadamente 
descrito nos respectivos artigos, porém serão descritos nessa sessão alguns 
aspectos relevantes de cada método adotado.  
 
3.1 Abordagem Quantitativa  
 No método Delphi não é necessária a definição de um tamanho amostral 
segundo critérios estatísticos, pois tenta-se buscar todos os integrantes da 
população alvo. Neste caso, a população alvo era os pesquisadores que fazem parte 
de alguma rede de estudos em saúde reprodutiva. Dessa forma, foram considerados 
elegíveis para o estudo os pesquisadores que possuem conhecimentos e 
experiência na área de saúde reprodutiva  perinatal e que eram membros de redes 
de pesquisas; capazes de contribuir com ideias e sugestões e que estivessem 
dispostos a revisarem e reavaliarem suas respostas e conceitos iniciais para ajudar 
a alcançar o objetivo de chegar a um consenso (Hsu & Sandford, 2007, von Der 
Gracht, HA, 2012). 
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 Para o estudo Delphi, identificamos inicialmente 675 pesquisadores, seguindo 
os passos 1 e 2 demonstrados na Figura 1. Dessa população, buscamos o correio 
eletrônico acessando o PubMed como autores correspondentes; 146 correios 
eletrônicos não foram identificados, o convite foi enviado então para 529 
pesquisadores. 
 
 Na pesquisa com abordagem da técnica Delphi foi utilizado um questionário 
preparado especificamente para coletar a opinião dos participantes com relação aos 
objetivos do estudo. O questionário foi confeccionado utilizando a ferramenta 
oferecida pelo "Google Form" (Anexo 1). Com o uso dessa ferramenta foi possível 
criar e enviar o questionário para o endereço eletrônico dos participantes através de 
um link. O questionário foi pré-testado com cinco profissionais que cumpriram os 
mesmos critérios dos participantes deste estudo.  
 
 O convite e a explicação da pesquisa, bem como o termo de consentimento 
livre e esclarecido (Anexo 2) foram enviados por correio eletrônico. Ao receber o 
convite, ler as informações sobre o estudo e entender no que consistia sua 
participação, o fato de responder o questionário, já implicava que havia sido dado o 
consentimento para a participação. As respostas foram recebidas e processadas no 
Excel. Verificou-se a consistência das respostas escritas pelos participantes. 
Utilizou-se o software SPSS Versão 20.0 (IBM) para a análise e cruzamentos dos 
dados descritivos da amostra, bem como o cruzamento dessas variáveis entre si de 




 Após o recebimento das respostas da primeira rodada, foram realizadas as 
seguintes etapas para análise dos dados: Preparação Inicial do material: a primeira 
análise foi feita avaliando as respostas quantitativas e observando se existiam 
respostas textuais. As respostas quantitativas foram tratadas com análise simples 
estatística. Optou-se pelo valor da média e desvio padrão das variáveis. Para as 
variáveis categóricas, foi feita a análise estatística com o Teste Exato de Fischer. 
Para as variáveis quantitativas, numéricas continuas, fizemos a análise de variância 
ANOVA. Para a segunda rodada as perguntas foram reformuladas, de acordo com 
os achados da primeira rodada (Anexo 3), e os participantes reavaliaram suas 
respostas baseados nas respostas (Jones & Hunter, 1995; Murphy et al., 1998; 
Custer et al., 1999; Wright & Giovinazzo, 2000; Jones & Hunter, 2005; Hsu & 
Sandford, 2007).  O convite e a explicação da pesquisa, bem como o termo de 
consentimento livre e esclarecido referente a segunda rodada (Anexo 4) foram 
enviados por correio eletrônico. Ao receber o convite, ler as informações sobre o 
estudo e entender no que consistia sua participação, o fato de responder o 
questionário, já implicava que havia sido dado o consentimento para a participação. 
As respostas foram recebidas e processadas no Excel. Para as frequências das 
respostas utilizou-se o software SPSS Versão 20.0 (IBM). 
 
3.2  Abordagem Qualitativa 
 
 Para o estudo qualitativo, foi obtida uma amostra intencional dos possíveis 
participantes (Patton, 1990). A seleção dos participantes se deu após a identificação 
de redes de pesquisa em saúde reprodutiva. As redes foram identificadas através de 
uma busca na base de dados Pubmed usando os termos “Saúde Reprodutiva”, 
“Rede de pesquisa”, e “Consortium” para ter informação de potenciais redes de 
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estudo nessa area. Identificadas essas redes e seus integrantes, obtivemos uma 
lista de pesquisadores. Aproveitando a oportunidade da realização do XXII 
Congresso Mundial da FIGO (Federação Internacional de Ginecologia e Obstetricía), 
planejamos aproveitar a oportunidade para ter acesso pessoal a alguns participantes 
de redes durante o evento. No ano de 2018 ele foi realizado na cidade do Rio de 
Janeiro, RJ, Brasil, entre os dias 14 a 19 de outubro de 2019 e contou com mais de 
8000 inscritos. Devido à relevância do evento, muitos pesquisadores internacionais 
foram convidados. Identificamos alguns coordenadores e participantes de redes de 
pesquisa através do programa científico do evento e enviamos previamente por 
correio eletrônico o convite a todos, os quais aceitaram prontamente participar da 
pesquisa. Na figura abaixo podemos verificar as etapas para conseguir as 
entrevistas. 
 
Figura 1: Etapas para a identificação de pesquisadores membros de redes de 





 Dessas 97 publicações inicialmente selecionadas, foi possível identificar 20 
redes de pesquisas (Anexo 5). Da lista de 675 autores, identificamos que 9 
coordenadores de Rede estariam participando do Congresso Mundial da FIGO e 4 
participantes de rede, que foram convidados a participar. Um coordenador não 
respondeu as mensagens enviadas por correio eletrônico, um confirmou a presença, 
porém devido a problemas pessoas não pode viajar para o Brasil. Dessa forma, as 
entrevistas foram realizadas com sete coordenadores de redes internacionais e 
quatro participantes de rede.  
 
Para a coleta de dados do estudo qualitativo foi elaborado um roteiro para as 
entrevistas semiestruturadas (Anexo 6) que foi pré-testado com cinco profissionais 
que possuíam características semelhantes aos que seriam entrevistados. O roteiro 
continha perguntas referentes à experiência dos profissionais e participação em 
redes de pesquisa em saúde reprodutiva e perinatal.  
Congesso FIGO 13 
pesquisadores 
contatados 
 Pesquisa PubMed  
675 autores 
Entrevistas durante 








 Os profissionais identificados foram convidados através de uma carta convite, 
enviada por correio eletrônico. Para os que aceitaram participar, foi agendado o 
melhor dia e horário determinado pelo participante. Antes da entrevista, foi entregue 
para o participante o termo de consentimento livre e esclarecido para ler e, após 
sanar todas as dúvidas, solicitou-se a assinatura de cada participante (Anexo 7a e 
7b). As entrevistas foram realizadas no mesmo local onde se realizava o congresso. 
Cada entrevista durou em média 20 minutos. As entrevistas foram conduzidas por 
duas profissionais de pesquisa devidamente treinadas na técnica de entrevista 
semiestruturada, seis em inglês, uma em espanhol e quatro em português, na 
dependência da origem do entrevistado. Todas as entrevistas foram gravadas após 
o consentimento, com posterior transcrição. Cada transcrição foi ouvida novamente 
pela profissional que realizara a entrevista, com o objetivo de conferir o texto obtido 
com a gravação.  
 
Para análise dos dados provenientes das entrevistas semiestruturadas 
realizou-se análise temática de conteúdo (Patton, 1990). Inicialmente, foi feita uma 
leitura flutuante dos textos para identificar nas falas dos participantes as unidades de 
significado referentes aos objetivos propostos. A partir dessas unidades, foi proposto 
um conjunto de categorias de análise que permitiu descrever os achados e 
interpretá-los à luz dos objetivos do estudo. Após a leitura de cada uma das 
categorias, foi possível os pesquisadores observarem a repetição dos dados com 
frequência. Dessa forma, conclui-se que a amostra foi suficiente para esgotar a 






 A pesquisa foi desenvolvida de acordo com as determinações da Resolução 
466/2012 do Conselho Nacional de Saúde (CNS) (Brasil, 2012) que normatiza as 
pesquisas envolvendo seres humanos no Brasil. O protocolo da pesquisa foi 
submetido e aprovado pelo Comitê de Ética em Pesquisa (CEP) da Faculdade de 
Ciências Médicas (FCM) da Universidade Estadual de Campinas (Anexo 8). 
Somente participaram do estudo, nas duas abordagens, os pesquisadores que 
voluntariamente o desejaram. As respostas aos questionários Delphi foram 
recebidas por internet e armazenadas na nuvem do Google e também no servidor do 
Cemicamp - Centro de Pesquisa em Saúde Reprodutiva de Campinas. As 
entrevistas gravadas foram armazenadas na nuvem e também no servidor do 
Cemicamp, bem como a transcrição e a análise. Somente a pesquisadora 
responsável pelo estudo tinha acesso aos dados armazenados. Foi garantido aos 
participantes que sua identidade será mantida em sigilo e nenhuma informação a 
esse respeito será dada a outras pessoas que não faziam parte da equipe de 
pesquisadores. Na divulgação dos resultados da pesquisa nenhum nome ou 
referência que possa identificar os respondentes foi mencionado. Os questionários e 
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Introduction: Participating in networks is advantageous to researchers and 
institutions involved. No consensus exists about characteristics that define a network. 
Objective: To address the essential network characteristics, in addition to aspects 
related to network sustainability. Method: A descriptive study based on a two-round 
Delphi survey. An electronic form was sent to researchers participating in Maternal 
and Perinatal Health networks, identified in the scientific literature (PubMed). 
Results: Of 529 eligible researchers identified, 54 and 46 responses were received 
in the first and second rounds, respectively. A consensus on 13 out of 21 questions, 
and on 5 out of 10 questions was achieved in the first and second rounds, 
respectively. Results indicated that a responsible leader is required and both 
coordinators and members have a role in decision-making within the network. Good 
communication and periodical face-to-face meetings are key factors in sustainability 
and motivation. Rules for a secure access to database and definition of authorship in 
scientific papers are essential. Mentioning the name of the network in publications is 
important to strengthen its activities and obtain funds. Conclusion: Although 
operational characteristics may differ according to settings and collaborators, 




Collaboration and exchange of scientific knowledge in the field of health sciences are 
required for scientific advancement, along with applications and actions in the field of 
public policies. A collaborative effort and exchange of information may occur between 
countries, academic institutions and researchers. Once the process of collaboration 
and exchange is established, the healthcare system will be organized and 
strenghtened to assist in diverse needs, including information and communication 
tools [1,2]. 
Working in collaborative scientific networks offers researchers and institutions 
involved several advantages, such as a higher number of participants included in 
studies in shorter time periods; the generation of stronger and more robust evidence 
in a larger number of representatives of the population; a greater facility for 
publications of studies in journals that have a higher impact; a higher probability of 
obtaining financial resources; a greater facility for data collection; the inclusion of 
participants from different groups and cultures, among others. Another aspect of 
major importance is the transfer of knowledge/experience and professional formation, 
especially for institutions with little experience in research and/or multicenter studies 
[3,4]. 
Networks are open structures which have the capacity to expand and communicate 
in a dynamic and open manner. They are susceptible to changes, without threatening 
their quilibrium. A network represents a group of autonomous participants coalescing 
ideas into shared values and interests [5,6]. Networks are initiated when participants 
of a group, community and organization become aware of interests and/or values. 
Through network connections, elements are exchanged, with reciprocal 
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strengthening and multiplication into new units. This in turn may strengthen the whole 
group, which remains in a sustainable balance [5,6].  
There are various research networks on reproductive and perinatal health in full 
activity worldwide. Some have emerged through the initiative of their creators and 
founders, including the Maternal Fetal Medicine Units (MFMU) Network of Eunice 
Kennedy Shriver National Institute of Child Health and Human Development (NICHD) 
[7]. Another important research network is the Global Obstetrics Network (GONet) 
[8]. Other networks, such as The Adolescent Medicine Trials Network for HIV/AIDS 
Interventions, emerged as a result of government initiative and was created by the 
United States federal agency “National Institutes of Health” (NIH) [9]. In addition, 
examples of networks in countries with low or medium Human Development Index 
(HDI) are the Nigerian Network for Reproductive Health Research and Training [10] 
and the Brazilian Network for Studies on Reproductive and Perinatal Health [11]. 
Researchers have been fundamental for the maintenance and success of research 
networks, maintaining the team of professionals motivated for data collection and, 
particularly for the results and publications. Over time, they accumulate relevant 
experience in the field and may indicate which elements contribute to network 
sustainability. Therefore, we chose to use the Delphi method in this study. It is a 
technique that uses an interactive questionnarie to seeks consensus of opinion 
among specialists. The questionnaire circulates at least twice among a group of 
specialists, preserving the anonymity of individual responses. The aim of this article 
was to assess the characteristics, modes of functioning and relationship between 






This study used a Delphi technique. The basic characteristics of this technique are an 
exchange of information and opinions among specialists on a specific subject, 
anonymity of responses and the possibility of revision of individual views with the 
return of the responses to participants in each round of questions [12]. In the Delphi 
method, the determination of sample size by statistical criteria is not necessary, since 
all members of the target population are sought. The Delphi method normally 
considers eligible for the study people with knowledge and experience in the area. In 
addition, people who can contribute with ideas and suggestions, that are willing to 
revise and reassess their initial responses and concepts to help reach a consensus 
are also eligible [13].  
For this study, participants were selected among researchers participating in any 
study network in reproductive and perinatal health. An electronic search in the 
scientific medical literature was conducted, using the PubMed database and subject 
headings "reproductive health network” and correlates. Through this search, 
publications of groups organized into networks were identified, aimed at finding 
members of these networks. Furthermore, bibliographic references of these 
publications were reviewed to eventually identify other research networks and their 
participants, who became part of the survey of researchers invited to participate in 
this study. In total, we found twenty networks in reproductive and perinatal health.  
A questionnaire specifically prepared to collect participant opinion on the aims of the 
study was used. The questionnaire was constructed using a Google® tool - Google 
form - that enabled us to create and send the questionnaire through a link to the 
electronic mail of participants. The questionnaire was pre-tested on five professionals 
who fulfilled the same criteria as the study participants. In the pre-test, the length of 
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time to fill the questionnaire was 12 to 15 minutes, and thus study participants were 
informed to take around 15 minutes. 
A participation invitation letter written in English was sent to researchers that had 
been identified in this study via email. These researchers were asked to answer the 
questionnaire within 15 days. After 10 days, we sent a message to all reminding them 
to respond to the questionnaire. Should they agree to participate in the research, all 
they needed to do was click the survey link and answer the questionnaire. 
Responses were anonymous. Upon completion of the questionnaire, responses were 
automatically saved in a specific file in the Google platform and only accessed by the 
study team. The process of achieving consensus was developed in two rounds. 
Initially, a simple descriptive analysis was carried out, by distribution of frequency of 
all characteristics. For the comparison between groups by HDI of each country, the 
mean and standard deviation of numerical variables and differences assessed by 
ANOVA were calculated. For categorical variables, Fisher’s exact test was used for 
statistical analysis. The significance level was set at differences lower than 5%.  
The classification of countries of study subjects according to the Human 
Development Index of the United Nations was used [14]. Countries were then 
classified as: >0.8 – very high HDI; 0.7- 0.8 - high HDI; <0.7 – medium/low HDI. 
 
First round 
The questionnaire with 35 questions was divided into four sections: personal data, 
characteristics of the research network where the respondent participates, personal 
experience with activities of network research, essential characteristics and those 
related to network sustainability. Researchers responded to personal 
sociodemographic information (age, country where he/she lives/works, gender, 
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profession, languages spoken, type of participation in research network, educational 
level, type of network in which you were involved: national or international or both, 
how many years working in research network. In the section network characteristics, 
information about the research network where the participant had the greatest 
performance such as type of network (national/international), number of members, 
number of publications, number of ongoing projects, ties with a teaching institution, 
whether there is a site and whether it is frequently updated. Concerning some 
characteristics that a network requires, according to the literature [15], there were 
questions on horizontality, multileadership, co-responsibility, autonomy and 
empowerment of members, entry (into) and exit from the group, and responses were 
organized on a 6-point Likert scale, according to the degree of agreement or 
disagreement (1= disagree completely; 2= disagree, 3= partially disagree, 4= partially 
agree, 5= agree, 6= agree completely). In the section professional experience with 
research network activities, in some questions alternatives were given to choose the 
one that was closest to the personal experience of the respondent such as “how you 
initiated participation in research network”, “whether you had any problems with the 
corrdinating center and what type of problem”, “who solved the problem”, “whether 
having an administrative manager is a facilitator for networking”, “type of funds 
received for network research”, “participation in research groups is an opportunity to: 
a) increase the number of publications, b) improve personal development, c) improve 
the ranking of the teaching institution, d) improve quality of patient care, e) 
postgraduate students may use data during academic formation; “factors that 
maintain members motivated”, a) participation in scientific events, b) presentation of 
studies in scientific events, c) training in other institutions, d) publication of articles in 
international journals, e) others, where the participant could write a response. 
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For the remaining questions, alternatives on a 6-point Likert type of scale were given: 
“full access to network database”; “participation in your research network”, “quality 
improvement in patient care”.  
The section “essential characteristics related to network sustainability” was 
composed of 13 questions, all with alternatives on a 6-point Likert scale: “a written 
agreement with network participants is recommended”, “having a multiprofessional 
group in the network is relevant for the development of activities”, “the authorship of 
articles must be defined before the beginning of a study”, “financial support is key to 
network activities”, “partnerships with universities, governmental agencies and NGOs 
should be explored to resolve financial difficulties”, “have periodical face-to-face 
meetings”, “clear and objective communication with all members”, “the bureaucracy 
of some Research Ethics Committees may hamper the work in networks”, “the 
participation of young researchers is essential for network maintenance”, “ the 
participation of international consultants strengthens the work of the research 
network”, “financial remuneration of researchers in research networks is good to 
improve data collection and ensure the quality of study procedures”, “having a 
database accessible to all participants is a strategy for sustainability”, “having  an 
updated site is relevant for sustainability and visibility of networks”. After receiving the 
responses in the determined period, responses were evaluated and served as the 
basis for formulation of the second round. 
Quantitative responses were tabulated and received a simple statistical treatment by 
describing the proportion of responses according to the degree of agreement. 
Responses to each question on assessment of agreement were defined as: 
consensus (when the sum of agree and completely agree were more than 75% of the 
responses); concordant (when the sum of agree and completely agree was between 
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50% and 75%); and discordant (when the sum of agree and completely agree was 
lower than 50%) [13]. Simple cross tabulation of responses was carried out, 
according to the Human Development Index of the main country of activity/residence 
of the participant (> 0.8 - " very high", 0.7 - 0.8 - "high" and < 0.7 "medium and low"), 
with the type of member participation (whether coordinator or collaborator), 
connection with an academic teaching institution (University or not), length of network 
participation (<10 years or ≥10 years) and whether the participant spoke English or 
not, were considered concordant responses. Results were fed back to the 
participants in the following round, when they could reassess their responses based 
on the results of the first round, until a better assessment of consensus could be 
achieved by the group [16, 17, 13]. 
 
Second round 
The questionnaire was prepared and sent. It contained ten specific questions about 
network characteristics that achieved no consensus on the first round. The 
questionnaire was divided into two sections: personal data and Delphi statements. 
Researchers answered questions on personal sociodemographic data (age, country 
of residence/work, gender, profession, type of participation in the research network, 
educational level, how many years working in research network). In the section on 
Delphi statements where there was no consensus on the first round, confirmations 
about some network characteristics were obtained, according to the literature [15]. 
There was a question on “horizontality” – an essential premise for the network, where 
all have the same decision-making power. A question was asked about whether 
researchers thought that both coordinators and members have the same decision-
making power, but each have a role in the network”. Furthermore, it was 
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complemented that “it is very important but not essential that everyone has the same 
decision-making power”. There were questions on “freedom to enter or leave the 
group”, “Having clear and established rules, is irrelevant and non-essential for 
network characteristics” and “Having clear and well-established rules, strengthens 
the network and collaboration of the centers”. Regarding “financial remuneration of 
researchers in a research network is good to improve data collection and ensure the 
quality of study procedure”, we considered two questions: “the main investigator and 
researchers should be remunerated to develop network activities” and “remuneration 
is important for commitment of the researcher”. In relation to database, “clear rules to 
access the research network database is essential to ensure an organized and 
adequate data exploration” and “concerns that access to database should be limited” 
and finally “the use of the name of the research network in publications”. There were 
also questions about whether “mentioning the name of the research network in 
articles is important to promote the research network” and whether “citing the name 
of the research network is important to obtain funds”. 
Responses were organized on a 6-point Likert scale, with the degree of agreement or 
disagreement (1= disagree completely; 2= disagree, 3= partially disagree, 4= partially 
agree, 5= agree, 6= agree completely). Responses that were sent received a simple 
statistical treatment with description of the proportion of responses according to the 
degree of agreement. Responses to each question of assessment of agreement 
were again defined by consensus (when the sum of agree and completely agree was 
higher than 75% of responses), concordant (when the sum of agree and agree 
completely was between 50% and 75%) and discordant (when the sum of agree and 
agree completely was lower than 50%) [13].  
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Study data were analyzed by descriptive statistics (frequency, proportion, mean and 




The study was developed in compliance with Resolution 466/2012 of the National 
Health Council that normatizes research in humans in Brazil. The research protocol 
was approved by the Institutional Review Board (IRC) of the University of Campinas 
(Unicamp) School of Medicine. Only voluntary researchers participated in the study. 
Questionnaires were received on the internet and stored in a Google Cloud and also 
in the Cemicamp server. Since the study did not involve any patient participation or 
medical chart data, it was not necessary to obtain approval from the Research Ethics 
Committe of the institutions connected to participating researchers. Potential 
participants received an invitation to participate and clear explanations by electronic 
mail. In case researchers agreed to participate, they were asked to respond to the 
questionnaire by using the link that had been sent. After the researchers finished 
reading the explanations, and demonstrated interest in participating in the study, they 
would answer the questionnaire by clicking the survey link. It was ensured that 
partipant identity would not be disclosed and data privacy would be protected. No 
information would be revealed to people outside the research team. When research 
results were published, names or references that might identify the respondents 





In total, 675 researchers participating in twenty reproductive and perinatal health 
research networks were identified in various geographical regions of the world. An 
invitation letter was sent via electronic mail to 529 authors whose electronic mail had 
been identified. Fifty-four (54) responded to the questionnaire sent in the first round 
and 46 in the second round (Figure 1). In the first round, there were eight refusals. 
Researchers cited the reasons for declining to participate in the study: illness, lack of 
time and various commitments.  
Table 1 shows characteristics of study participants in the first and second rounds. In 
the first round, the majority of participants was female (51.9%), originating in a 
country with a very high HDI (53.7%), graduated in Medicine (86.8%), had 
postgraduate education (38.9% Master’s degree and 33.3% doctoral degree), spoke 
English (83.3%), were network members (64.8%) and have a mean age of 54 years 
(±10.4). In the second round, the majority was female (52.2%), originating in 
countries with a high HDI (41.3%), graduated in Medicine (89.1%), with a 
postgraduate degree (76.1%), coordinators (73.9%) and have a mean age of 52 
years (±10.4).  
Table 2 shows network characteristics where participants in the first round 
participated. The majority of participants described that their network had 
connections with a teaching institution-- an international network (50.9%), had a 
website (73.5%), had up to 30 members (62.3%), had up to ten ongoing projects 
(88.7%), had a role as researcher/member and not as coordinator (64.8%) in the 
network, and had up to 10 years of working in research networks (55.6%). Participant 
characteristics according to the Human Development Index (HDI) of countries where 
the respondents lived/worked, were explored in the first round. The only 
characteristic that showed statistical significance was length of time working in 
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research network (p=0.038). The mean age of participants was older in countries with 
a medium/low HDI (63.8) was higher when compared to countries of a very high HDI 
(53.2) and high (53.3) (Table 3). The number of publications was also higher in 
countries with a medium/low HDI (47.25) when compared to countries of a very high 
HDI (39.74) and high (14.42). The number of ongoing projects was greater in 
countries with a very high HDI (8.93), followed by countries with a medium/low HDI 
(6.23) and high HDI (2.83). Educational level of participants was, as follows: 17 
participants (58.6%) from countries of very high HDI; 13 participants (68.4%) from 
countries with a high HDI and 1 participant (16.7%) from a country with a medium/low 
HDI had a doctoral/post doctoral degree (Table 3). There was no significant 
difference in participant characteristics according to the HDI of their country of 
activity/residence, except for the mean time participating in a network. Time working 
in networks was longer for researchers in countries of low/medium HDI (18.5 years), 
compared to those from countries with a high (9.95 years) and very high (13.66) HDI 
(p-value 0.038). 
Table 4 shows the responses to 21 questions in the first round of assessment of the 
degree of agreement, according to consensus, agreement or disagreement. 
First round 
Consensus  
More than 75% of participants agreed or agreed completely on fourteen out of 21 
questions about the assessment of agreement. Almost all (94.3%) of the participants 
described the need for periodical face-to-face meetings with all network members 
and also that coordinators are required to have a clear and objective communication 
with its members. Over 80% of the participants agreed that the authorship of potential 
articles should be defined before initiating the study (88.9%). Networks should seek 
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partnerships with other institutions to overcome financial difficulties (87%) and also 
be composed of a multidisciplinary team (83.3%). In addition, the same percentage 
described that financial support is necessary for network sustainability. Practically the 
same percentage (83.2%) agreed that research networks should have a centralized 
database at a certain location, that is accessible to all researchers of participating 
centers (Data not shown in the Table).  
 
Furthermore, the majority of participants agree that the network should have a page 
on the Internet explaining the activities developed (79.7%). It should be comprised of 
young researchers (79.5%) and serve as a tool for quality improvement in patient 
care (77.7%). There was also a consensus that all network members should work 
with co-responsibility, i.e, everyone is responsible for operating the network (75.9%) 
and participation of international centers and/or foreign consultants strengthens 
network activities (75.9%) (Data not shown).  
 
Agreement  
There was agreement about having a manager to facilitate the administrative 
activities of the network (74.1%) and the disadvantage of conducting network 
research due to the bureaucracy of Ethics Committees (72.2%). In addition, there 
was agreement on having a formal agreement to define the participation of each 
network member (64.8%), multi-leadership, i.e., not having a network boss but many 
leaders (57.5%) and, finally, encouraging members to have autonomy and 
empowerment for decision-making within the network (50%). 
Multi-leadership, having a formal agreement to define the participation of each 
network member, along with autonomy and empowerment were the topics that more 
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than 75% of participants agreed on to some degree, including “partially agree”. Other 
topics did not achieve the proportion of 75% of participant agreement to some 
degree. There was a variation in the degree of agreement according to some 
participant characteristics. Almost three-fourths (79%) of participants who 
lived/worked in countries of high Human Development Index and participated in a 
network up to 10 years (73.4%) agreed that having a formal agreement is highly 
recommended. Participants living/working in countries classified as having medium 
and low HDI (83%) working in a network for less than 10 years and working in 
networks that were not connected to a teaching institution (70.6%) agreed that a 
network should have not one leader but many leaders. This agreement was greater 
among members (62.8%) than among coordinators (22.2%). Concerning autonomy 
and empowerment of members, more than three-fifths (66.7%) of the sample 
living/working in countries classified as having medium and low HDI, showed 
agreement. Nevertheless, 33.3% of participants from these same countries also 
disagreed on this item (Table 6). 
The degree of disagreement (“disagree completely " and "disagree") had a more 
significant variation according to participant characteristics than actually the degree 
of agreement. Concerning multi-leadership, for example, a higher proportion of 
disagreement was observed in participants from countries with a high HDI (26.3%) 
and very high HDI (13.7%), than in those from countries of medium/low HDI (0%), in 
those with more than 10 years working in networks (25%) compared to those 
networking for less than 10 years (10%), in those who spoke English (33.3%) in 
comparison to those who do not speak English (13.3%) and for those whose network 
is connected to teaching institutions” (21.6%) compared to those that are not linked 
(5.9%). Concerning the variable “autonomy/empowerment” of members, there was a 
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greater disagreement in countries of medium and low HDI (33.3%) and over 10 years 
of networking (20.8%). Regarding a written agreement on the role of each network 
participant, there was a greater disagreement in the group of countries of medium 
and low HDI (16.7%). 
 
Disagreement 
According to criteria used, there was no consensus or agreement on the topics 
payment of researchers, having an accessible database for all centers participanting 
in the network, horizontality and free entry and exit of network members. The sum of 
the percentages of disagree completely and disagree was 11.1% for remuneration of 
researchers, 16.7% for a database that is accessible to everyone, 9.3% for 
horizontality and 27.8% for free entry and exit of network members. 
 
Personal experience with network activities 
Of all the characteristics selected in research networks, the main features reported by 
the majority of participants were: multi-professional team (84.3%), and authorship of 
articles defined before project initiation (74.5%). Concerning the problems described, 
25.5% were caused by delayed responses and 9.8% were due to a lack of support 
for problem-solving. The network coordinator (42.6%) and local coordinator (16%) 
were mentioned as the most frequent individuals to provide solutions, followed by the 
manager (12%). The majority of funds received were national (47.1%) and 33.3% 
from international resources. Participants viewed participation in a network as an 
opportunity to improve the quality of patient care (80.8%), professional development 
(76.9%) and publications (57.7%). Factors that generated motivation were described: 
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78.8% cited scientific publications, followed by presentation of studies in scientific 
events (71.2%).  
 
Second round 
In the second round, four topics that generated disagreement in the first round were 
addressed (horizontality, free entrance into the group, database and financial 
remuneration) and a fifth topic on network name/identification in publications. Two 
questions were formulated for each topic. Table 5 shows the responses to 10 
questions in the second round to assess the degree of agreement according to 
consensus, agreement and disagreement.  
 
Consensus 
There was a consensus that a coordinator and member should both have decision-
making power, each with his/her own role in the network (76%). In addition, there 
was a consensus about free enry into the network at any time for both researchers 
and institutions; and a consensus on clear rules for entrance in the network, 
strengthening the network and collaborating centers (93.5%). It was also a 
consensus that clear rules are essential to ensure an adequate and organized 
access to data for researchers and participating centers (97.8%). Furthermore, the 
inclusion of the name of network in publications was important to promote the 
network (89.1%) and obtain funding for its activities (80.4%). 
 
Agreement 
There was agreement on the remuneration of researchers in network activities 
(65.2%) and that remuneration is important for the researcher to be more committed 
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to network activities (52.2%). Regarding network database, there was concern that 
juxtaposition and misuse of data may lead to restricted use of the database by 
participating centers (67.4%). 
 
Disagreement 
In the topic “horizontality”, there was disagreement on “It is important but not 
essential, that everyone has the same decision-making power”. Almost half of the 
participants (45.7%) “partially agreed” with this statement. There was also 
disagreement about the item “entry of researcher in the network research” and on the 
question “having well-established and clear rules, regarding policies to join the 
network is irrelevant and is not an essential characteristic of a network”. The majority 
of participants (73.9%) completely disagreed or disagreed on this statement. 
  
Discussion 
According to the main results of this Delphi study, good functioning of research 
networks requires co-responsibility of participants in network activities. A network is 
composed of a multidisciplinary team, including young researchers. Maintenance of a 
clear, objective and efficient communication and periodical face-to-face meetings are 
required. For administrative activities, a manager should exist to collaborate with the 
group. A network needs to have rules on authorship of scientific articles, access to 
database and updated website. Nevertheless, network activities are maintained by 
funding. Therefore, it is important to have financial resources, through partnerships 
with international institutions and consultants. All these items strengthen network 
functioning, along with its members. Participants visualized an opportunity to improve 
professional skills, which could be applied to patient medical care. 
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Furthermore, it is necessary that all network researchers participate in the decision-
making process, although there should be a leader for guidance in the final 
resolutions. With this premise, network coordination is giving autonomy and 
empowerment to its members. Researchers can feel responsible for the good 
progress of the research study and consequently network functioning and 
sustainability. Obtaining approval from the Ethics Commitee was evaluated as a 
disadvantage of working in a network, mainly due to bureaucracy. Another 
characteristic considered relevant was having a written agreement for the operation 
of a network. There was disagreement on characteristics of complete access to 
database, horizontality, entry (into) and exit from the network and financial 
remuneration for its members. These items were further addressed in the second 
round of Delphi. 
It was observed that the items co-responsability and having decision-making power 
within the network, are complementary. Nonetheless, participants did not come to an 
understanding and disagreed about having the same decision-making power in a 
network. In countries with a lower Human Development Index (HDI), there was a 
greater disagreement on characteristics such as autonomy and empowerment of 
participants, multi-leadership and written agreements defining the role of the 
participants. This may possibly occur, owing to the characteristics of these countries. 
Researchers desire to learn and are motivated to seek personal development in the 
cultural context where they are inserted. Being a leader will provide researchers with 
many professional opportunities [18]. 
The participation of network members is linked to motivational satisfaction. The 
individual feels responsible, develops the tasks proposed because he/she believes in 
the purpose of the network, in addition to satisfying an individual need. In this case, 
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being part of a research network, develop projects and gain understanding and 
ultimately, publish acquired knowledge, encourages the individual to feel part of this 
process. Thus, the member feels co-responsible for network results [19]. 
Through the characteristics of a network, participants organize themselves in a 
voluntary manner, due to the belief in the purpose of the network and studies 
produced by the network. This is in line with Durkheim’s theory of collective 
consciousness [20]. Therefore, in addition to believing in the aims of the network, 
working in a network provides individuals with professional improvement by acquiring 
knowledge, understanding how to conduct a research study, presenting studies in a 
congress, improving quality of patient care and also participating in publications of 
scientific articles.  
Our study shows some limitations. First, the only source used for identification of 
potential participants was the PubMed database. Participant selection occurred 
through publications of study networks and a list of network members exhibited in 
these publications. A failure in systemization or inclusion of names in the study may 
have occurred. Furthermore, there may have been a response bias. Since 
researchers answered a questionnaire, a social desirability bias may have occurred, 
which is a tendency to give responses that may be viewed favorably by their peers 
[21]. 
Networks are formed by the collective effort of its participants, either coordinators or 
researchers. Participants hope for a leader who maintains clear objectives and 
constant communication. In addition, through personal articulations of the leader, a 
network is recognized and strengthened by publishing research results. A strong 
network has the capacity to obtain resources for its maintenance and sustainability. 
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In conclusion, networks function according to the characteristics of their settings, 
depending on the HDI of each country, although in practice they operate with 
common characteristics. 
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Figure 1. Delphi survey flowchart 
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Table 1 - Sociodemographic characteristics of participants in the first (n=54) 
and second rounds (n=46) 
 First round Second round 
Characteristics Mean (SD) or n 
(%) 
Mean (SD) or n 
(%) 
Age 54.36 (±11.65) 52.46 (±10.49) 
Time working in the network   
≤ 10 years 30 (55.6) 12 (26.1) 
> 10 years 24 (44.4) 34 (73.9) 
Gender   
Male 26 (48.1) 22 (47.8) 
Female 28 (51.9) 24 (52.2) 
Country of residence according to 
HDI 
  
> 0.8 29 (53.7) 18 (39.1) 
0.7 - 0.8  19 (35.2) 19 (41.3) 
< 0.7 6 (11.1) 9 (19.6) 
Profession a   
Physician 46 (85.2) 41 (89.1) 
Other 7 (14.8) 4 (8.7) 
Educational level   
Graduation / Master’s degree 23 (42.6) 11 (23.9) 
Ph D / Post Doc 31 (57.4) 35 (76.1) 
Role in networking   
Coordinator  19 (35.2) 34 (73.9) 
Member  35 (64.8) 12 (26.1) 




Table 2 – Network participant characteristics in the first round (n=54) 
Characteristics Mean (SD) or n (%) 
Number of publications a 30.72 (±43.2) 
0-20 31 (62.0) 
21-40 9 (18.0) 
>40 10 (20.0) 
Number of ongoing projects b 76.42 (±10.03) 
0-10 47 (88.7) 
11-30 4 (7.6) 
+31 2 (3.7) 
Role in networking  
Coordinator 19 (35.2) 
Member 35 (64.8) 
Networking linked with an academic Institution  
Yes 37 (68.5) 
No 17 (31.5) 
Type of networking b  
National 26 (49.1) 
International 27 (50.9) 
Number of members b  
0-30 33 (62.3) 
31-50 6 (11.3) 
51-70 5 (9.4) 
71-100 2 (3.8) 
+100 7 (13.2) 
The network has a website b  
Yes 39 (73.6) 
No 26 (26.4) 
Missing information for a) 4; b) 1 
62 
 
Table 3 – Network and participant characteristics in the first round according to the HDI of each country   
Characteristics Very high HDI (>0.8) 
N=29 
High HDI (0.7-0.8) 
N=19 
Medium/Low HDI (< 0.7) 
N=6 
 
 Mean (SD) or n (%) Mean (SD) or n (%) Mean (SD) or n (%) p-value* 
Age 53.24 (±11.15) 53.37.0 (±11.0)  63.83 (±13.85) 0.112 
Time working in network 13.66 (±7.0) 9.95 (±6.42) 18.5 (±10.9) 0.038 
Number of publications a 39.74 (±53.27) 14.42 (±12.08) 47.25 (±47.65) 0.106 
Number of ongoing projects b 8.93 (±12.54) 2,83 (±2.03) 6.23 (±9.87) 0.084 
Gender    0.628 
   Female 14 (51.7%) 8 (57.9%) 4 (66.7%)  
   Male 15 (48.3%) 11 (42.1%) 2 (33.3%)  
Educational level    0.101 
   Graduation/MSc 12 (41.4%) 6 (31.6%) 5 (83.3%)  
   PhD / Post Doc 17 (58.6%) 13 (68.4%) 1 (16.7%)  






Table 4. First round Delphi questions according to degree of concordance* 
Consensus (13 questions) Concordance (4 questions) Discordance (4 questions) 
Co-responsibility: All are 
responsible for the operation of 
the network, which requires 
individual initiative 
Multi-leaders: There are no 
bosses in the network, but many 
leaders 
Horizontality: Essential 
premise for a network, 
everyone has the same 
decision-making power.  
Administrative manager: 
Having an administrative 
manager in the Networking 
Group, who takes care of the 
administrative routine for 
networking and also for projects 
is a facilitator 
Autonomy/Empowerment: 
Autonomy and empowerment of 
the members enables them to 
make their own decisions inside 
the networking group. It is good 
for the networking group 
Free entrance for the group: 
One institution can be 
accepted to be part of the 
networking group at any time 
Quality of care: The participation 
of your institution in the Network, 
improving the quality of patient 
care. 
Written agreement: For 
developing a Networking Group, a 
written agreement on the roles of 
each participant is highly 
recommended 
Database: You have full 
access to the database of your 
Networking Group to write 
publications. 
Multi-professional team: Having 
a multi-professional team 
(including not only physicians, but 
also nurses, psychologists, 
statistician, social workers, 
administrators, etc.) in a 
Networking group is relevant for 
developing group activities 
IRB: The procedures for IRB 
approval of the research project 
are bureaucratic. For instance, if 
the networking group is 
composed of 10 centers and two 
did not obtain IRB approval, data 
collection and project timeline 
might be delayed. This is a 
disadvantage 
Financial remuneration:  
Financial remuneration of 
researchers involved in the 
Networking Group is the best 
way to improve data collection 
and assure the quality of study 
procedures 
Authorship: The authorship of 
the scientific articles should be 
discussed and defined before the 
beginning of the study 
  
Financial support: A key topic 
for Networking Group 
sustainability is obtaining financial 
support for its activities 
  
Partnership: To overcome 
financial difficulties, the 
Networking Group should explore 
partnership with Universities, 
Governmental agencies and 
NGOs 
  
Periodic face-to-face meetings: 
Periodic face-to-face meetings 
and detailed discussion about all 
stages of project development 
are necessary to maintain 





Communication: Clear, timely 
and objective communication is 
important for continuous 
motivation of Networking group 
participants 
  
Young researchers: The 
participation of young 
researchers is essential for 
maintenance of the networking 
group. 
  
International Centers: The 
participation of international 
centers and/or foreigner 
consultants strengthens the 
activities of a National Networking 
Group. 
  
Database: Having a centralized 
database, with easy access for 
participating centers, is an 
important strategy for the 
sustainability of the Networking 
Group 
  
Website: Having an updated 
website is relevant for 
strengthening and viability of 
network activities. 
  
*Degree of concordance: Consensus (>75% of completely agree or agree); Concordance (50-75% of 





Table 5. Second round Delphi questions according to degree of concordance* 
Consensus (5 questions) Concordance (3 questions) Discordance (2 questions) 
Horizontality: Essential premise for a 
network, everyone has the same 
decision-making power. 
Statement: Both coordinator and 
researcher have decision-making 
power, but each one within their own 
role in the networking. 
Researcher's remuneration: 
The financial remuneration of 
researchers involved in the 
networking is the best way to 
improve the data collections 
and to assure the quality of 
the study procedures  
Statement: Principal 
investigators and collaborator 
researchers should be 
remunerated to develop and 
carry on activities in the 
network. 
Statement: Remuneration 
has an important role in the 
researcher's commitment 
Horizontality: Essential premise 
for a network, everyone has the 
same decision-making power. 
Statement: Everyone has the 
same decision-making power is 
very important, but not essential. 
Free entrance to the Networking 
group - one institution and/or a 
professional can enter and/or leave 
the networking groups at any time. 
Statement: Having well-established 
and clear rules, regarding policies to 
join the network, strengthen the 
network and its collaborating centres. 
Database 
Statement: Concerns 
regarding overlap and misuse 
of the resources may led to a 
restrict access to the 
database. 
Free entrance to the Networking 
group - one institution and/or a 
professional can enter and/or leave 
the networking groups at any time. 
Statement: Having well-
established and clear rules, 
regarding policies to join the 
network, is irrelevant and its is not 
essential characteristic of a 
network. 
Database 
Statement: Clear rules to access the 
network database is essential to 
assure an adequate and organized 
exploration of the data. 
  
 Network name/ identification in the   
publication 
Statement: Citing my network (not 
only the study group involved in a 
specific project) in the scientific article 
is important to promote the network. 
Statement: Citing the name of the 
network (not only the study group 
involved in a specific project) is 
important to raise funds. 
  
*Degree of concordance: Consensus (>75% of completely agree or agree); Concordance (50-75% of 





Table 6 – Network characteristics with concordance (>50%) according to participant characteristics in the first round 
Network characteristics 
Country HDI  
% 































Multi-leaders            
  Completely agree 3.4 5.3 16.7 3.3 8.3 6.7 0.0 5.4 5.9 5.6 5.7 
  Agree 48.3 52.6 66.7 56.7 45.8 48.9 66.7 45.9 64.7 44.4 57.1 
  Partially agree 17.2 10.5 16.7 20.0 8.3 17.8 0.0 16.2 11.8 22.2 11.4 
  Partially disagree 17.2 5.3 0.0 10.0 12.5 13.3 0.0 10.8 11.8 5.6 11.4 
  Disagree 10.3 26.3 0.0 10.0 20.8 11.1 33.3 18.9 5.9 16.7 14.3 
  Completely disagree 3.4 0.0 0.0 0.0 4.2 2.2 0.0 2.7 0.0 5.6 0.0 
Autonomy/Empowerment            
  Completely agree 3.4 0.0 0.0 0,0 4.2 2.2 0.0 2.7 0.0 0.0 2.9 
  Agree 48.3 42.1 66.7 56.7 37.5 48.9 44.4 43.2 58.8 44.4 51.4 
  Partially agree 31.0 42.1 0.0 30.0 33.3 31.1 33.3 32.4 29.4 27.8 31.9 
  Partially disagree 10.3 0.0 0.0 6.7 4,2 6.7 0.0 8.1 0.0 11.1 2.9 
  Disagree 3.4 15.8 33.3 3.3 20.8 8.9 22.2 13.5 5.9 16.7 8.6 
  Completely disagree 3.4 0.0 0.0 3.3 0.0 2.2 0.0 0.0 5.9 0.0 2.9 
Written agreement            
  Completely agree 20.7 57.9 50.0 46.7 25.0 40.0 22.2 45.9 17.6 33.3 37.1 
  Agree 34.5 21.1 16.7 26.7 29.2 26.7 33.3 21.6 41.2 27.8 28.6 
  Partially agree 31.0 21.1 16.7 23.3 29.2 24.4 33.3 24.3 29.4 27.8 25.7 
  Partially disagree 6.9 0.0 0.0 3.3 4.2 4.4 0.0 2.7 5.9 0.0 5.7 
  Disagree 0.0 0.0 16.7 0.0 4,2 0.0 11.1 0.0 5.9 5.6 0.0 
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Abstract 
Background: Collaboration between researchers, institutions and countries has facilitated the 
process of promoting discussion on priority agenda, fund raising, knowledge exchange and 




Objective: To verify the essential characteristics and to understand the research networks 
characteristics in order to facilitate their implementation, sustainability and effectiveness so 
that the model can be replicated in low and middle-income countries. Methods: A qualitative 
study using a semi-structured interview technique was conducted during the International 
Federation of Gynecology and Obstetrics Congress held in Rio de Janeiro, Brazil, on October 
2018. We selected potential participants from publications identified in PubMed. After 
checking the FIGO congress program, we identified authors who were assigned as speakers at 
the event. An invitation was then sent and data and time for the interview were scheduled with 
each individual selected. Results: In total, eleven interviews were performed during the event. 
Seven participants were coordinators and four were members of Maternal and Perinatal 
Health Networks. Coordinators and participants of networks have the same goal when they decide to 
participate in a network. Participants mentioned several characteristics of network coordinators and 
members.  In general, they cited that these individuals had to be committed, responsible and 
enthusiastic people. The network should be composed also of postgraduate students, since this 
may ensure their sustainability. A network should allow: multi-leadership, co-responsibility, 
autonomy and empowerment of its members. A network should be composed of more developed 
and less developed institutions, as well as fairly experienced members. Effective 
communication is another important pillar for network maintenance. Another motivation for 
members is being an author or coauthor in publications. One way to maintain a network 
running is social or governmental commitment. After resources expire, studies continue. 
Conclusion: Network establishment is aimed at responding to different objectives. 
Characteristics of these networks are available in the social context in which they are inserted. 
For an effective and sustainable network, commitment and motivation in a leader and 
members are more in need than financial resources. Ideally, to ensure the operation of the 
network, the institution where the leader is linked should support this network. 
 







High-quality research that produces impactful scientific knowledge involves creating 
reasonable and objective research questions, developing appropriate study designs and using 
robust and reliable data. The collaboration between researchers, institutions and countries has 
facilitated this process, promoting discussion on priority agenda, fund raising, knowledge 
exchange and sustainability to the research area. The phenomenon of research collaboration 
can be considered a network, depending on some characteristics of collaboration. However, 
the establishment of essential network characteristics and fundamental properties for its 
success remains uncertain [1-3]. A better understanding of these characteristics may facilitate 
research network implementation especially in low and middle-income countries, where a 
fragmented scientific community is common [4]. 
Network could be defined as “a group of people who exchange information and contacts 
for professional or social purposes” with an open structure that is able to expand and 
communicate, in a dynamic and open way, susceptible to change without threatening its 
equilibrium [5]. Network comprises a set of autonomous participants uniting ideas around 
shared values and interests within and across many areas of knowledge [6,7]. Networking 
collaboration is advantageous to improve science. Continuous and organized collaboration 
facilitates the achievement of more challenging goals, saving funds and time when compared 
to individual attempts [2]. Impacting and translational scientific knowledge, when new 
science is translated to innovative health care policies, and human resource training are other 
benefits associated with the establishment of research networks [1,4]. 
Researchers join around a networking group to produce robust and standardized studies, 
improving data quality aimed at acquiring translational cutting-edge knowledge. The 
participation of researchers and study subjects from common and different settings is of great 
interest to tackle relevant health problems, maximizing reproducibility, external validation, in 
addition to promoting capacity building of human and equipment resources and promoting an 
exchange of skills between professionals from different institutions [1,8-12]. The mentioned 
benefits also increase the chances that networks may raise funds for research projects and 
promote practices, attitudes and techniques of professionals benefitting patients and, more 
importantly, impacting society [1,3,13,14]. Network collaboration, especially in priority areas 
such as maternal health, is especially important. It can integrate small research groups from 
low- and middle-income countries with high-income countries and produce evidence for 




The World Health Organization considers maternal health a priority in research and 
public health care. An improvement in women’s health may have a positive impact on her 
family, community and health care system and result in better health for the next generations. 
Since the 90’s, a decrease in the maternal mortality ratio has been observed in many low, 
middle- and high-income countries and is the result of simple evidence-based solutions and 
unexpensive interventions [16,17]. Unexpansive interventions may not hold the same interest 
and attention of the industry and private health services. Despite being a priority, maternal 
health research lacks investments and funds when compared to other male and female health 
areas. Although effective interventions are available, progress may have been limited in this 
area [15-17]. The WHO, however, has worked to reduce maternal mortality by increasing 
research, evidence and technical support to technicians and physicians. In addition, it has set a 
global standard index and stimulates research networks in the area [15].  
Some networks have been established in a search for evidence based-solutions and 
strategies aligned with priority agendas, similar to that established by the WHO. For example, 
the Global Obstetrics Network (GoNet) states that its “purpose is to foster communication 
between groups to improve ongoing and future trials. This will open new avenues for 
cooperation in the design and conduct of large international trials, in seeking funding, and in 
highlighting evidence. It is expected that this will lead to better studies, a more efficient use of 
resources and minimize duplication” [18]. Difficulties reported by the group include sharing 
information about all projects conducted by all members and proper communication with all 
the different centers, which could be a limitation if not all researchers have a good command 
of English. The International Network of Obstetric Survey Systems (INOSS), a multi-country 
network for the study of uncommon and severe complications of pregnancy and childbirth, 
emphasizes the benefits of networking, enabling standardized data collection on rare 
conditions with very low rates in pregnancy [19].  
A collaborative initiative can emerge through different manners: researchers, funders, 
stakeholders, policy-makers, governments. GONet and INOSS for instance emerged from 
researchers [18,19]. On the other hand, the Adolescent Medicine Trials Network for 
HIV/AIDS, an independent and collaborative research initiative that explores promising 
behavioral, microbicidal, prophylactic, therapeutic, and vaccine modalities in HIV-infected 
and at-risk youths emerged from the National Institutes of Health (NIH) of the USA 
Government. This initiative aims to stimulate the engagement of junior investigators with 




Networks have different characteristics of conception, purpose, organization, objectives 
and formalities. However, it remains unclear whether there are core essential characteristics 
that are crucial for the sustainability and success of a network. The lack of understanding of 
whether or not heterogeneity occurs when characterizing research networks, makes it more 
difficult to identify relevant factors for the establishment of networks and characterization of 
"success" factors. Therefore, we aimed to characterize core essential characteristics and 
understand research networks to facilitate its implementation, sustainability and effectiveness, 
in order to replicate the network model especially in low- and middle-income countries. 
 
2. Methods 
A qualitative study was conducted during the International Federation of Obstetrics and 
Gynecology – FIGO World Congress of Gynecology and Obstetrics held in Rio de Janeiro, 
Brazil, on October 2018. Due to the relevance of the event, many international researchers 
were invited. Thus, some names from coordinators and members from networks were 
identified at the congress scientific program. Those names were selected as potential 
participants after the identification of networks on reproductive health research area. A 
PubMed search was held using the terms “Reproductive Health”, “Network” and 
“Consortium” to retrieve information of potential networks in this field. (Figure 1).  
A new search using the name of the networks retrieved in the first search was carried 
out to identify the authors involved in the respective networks. All publications were read in 
full, and information about network membership (coordinator or regular member) were 
retrieved in the article or in the respective network website, when available.  
After checking the FIGO congress program, we identified the authors who were 
assigned as speakers at the event. An email invitation was sent to all authors prior to the 
event. If the coordinators and members agreed to participate in the study, an interview during 
the event was scheduled via telephone or e-mail. Two qualitative-experienced investigators 
conducted the interviews in a private room in the same building where the congress was held. 
All participants signed an informed consent form before starting the interview. All interviews 
were recorded.  
The script for the interviews was divided into the following topics: 1) Process to 
establish the Networking group, including motivation, actions, initial difficulties accepting 
process of members, refusal; 2) Number of participants, characteristics of the members, 




results, facilities, difficulties in maintaining its operation; 4) Aspects which could be 
improved in the current networking group such as dissemination of results, communication 
with  members, empowerment of leaders; 5) Characteristics, according to the literature [21], 
which could be considered  important to keep the group working such as horizontality, multi-
leadership, co-responsibility, autonomy and empowerment of the members, free entrance and 
exit. 
To carry out the semi-structured interviews, a specific guide was used in a population 
similar to that of the study [22]. All contents of these semi-structured interviews were 
recorded and stored directly in an electronic file to be subsequently transcribed. For data 
analysis, the Patton guidelines were followed [23]. First, the transcriptions were read and 
units of meaning were marked in the speech of participants, according to study objectives. 
Categories for analysis were created from the units of meaning. These categories were 
composed of codes applied to portions of the text and later similar passages were grouped 
together by category in all interviews. Afterwards, a content analysis of each group of texts 
was performed, based on proposed categories of analysis proposed and study aims. In this 
article, we present an analysis of the following categories: a) characteristics of networks, 
coordinators and members; b) composition of networks, c) motivation of members, d) 
difficulties in network implementation; e) challenges of network sustainability.  
The Institutional Review Board of the University of Campinas approved the study 
protocol (No. 2.577.244/2018). Each participant signed an informed consent term before 
starting the interview after clarifying all doubts. 
3. Results 
In total, eleven interviews were performed during the event. Seven participants were 
coordinators, their speeches were identified as “CO” plus a number for coordinators; the 
members were identified as “PA” followed by a number. All of them belonging to a Maternal 
and Perinatal Health Networking (Figure 1). On average, it took around 23 minutes to 
complete the interviews, with a minimum of 19 minutes and a maximum of 59 minutes. 
Regarding the characteristics of the 11 participants, 7 were coordinators and 4 members 
of networks; 7 were male (63.6%) and 4 female (36.4%), the majority were physicians (91%), 
3 participants have been working in the network from 11-15 years (27.3%), 2 from 16-20 
years (18.2%) and 6 for more than 20 years (54.5%); time working as a coordinator, less than 
10 years for 2 participants (28.6%) and more than 10 years for 5 participants (71.4%). Six 




Index [24] between 0.7 and 0.8, considered high index. Three (27.3%) from very high 
classification (>0.8) and two (18.2%) from middle/low countries (<0.7).  (Table 1).  
Coordinators and participants of a network have the same goals when they decide to 
participate in a network, which are: investigate parameters that seek to reduce maternal 
mortality, acquire knowledge of new research topics, interact with researchers from other 
institutions. This all seems to strengthen researchers individually.  
 
“We all have the same goal…network is the key. Because you are stronger when you 
are together" (CO 05). 
"you have a network it’s easier to do an application for a grant". (CO 01) 
"... along with a network that has greater expertise, that has contacts, that obtains 
funding, so this gave us more strength and helped with expertise... as researchers it 
encouraged us to continue" (PA 04) 
"... primarily, it puts you in contact with other people... through the network I met other 
professionals, an opportunity for improvement" (CO 02) 
“motivation … the coordinator should keep in their mind the objective of the 
networking not only to manage the networking but also keeping the members motivated 
..” (CO 04) 
Participants mentioned several characteristics of the coordinator, member and network, 
considered essential for network implementation and consolidation, as follows: 
Characteristics of the coordinator 
The network coordinator should be a prominent health professional who contributes to 
“scientific production” in a relevant manner. He should also be able to obtain funding for 
research development and have a relationship with reputed international institutions. Members 
of his network would be more easily inserted in these institutions. He should be motivated and 
committed, as well as a skilled communicator. He has to be a good listener, be argumentative, 
and speak English. However, one of the coordinators commented that the person did not 
necessarily have to be “political.” However, sincerity is crucial. He should say what he thinks 
is necessary, regardless of the feelings of the members. 
These personal characteristics of the coordinator inspire the respect of the members, 




links with an institution that has a scientific community reputed for its excellence may also 
influence the work of the researchers.  
“The first is the personal aspect and the respect that people have for the coordinator, an 
extremely important person for scientific production at a national level. Also, the 
respect for the institution and the coordinator is an aggregating factor” (PA 01) 
“I think the key factor is the leading gynecologist that is really motivated to get it done. 
So, if the leading gynecologist is motivated to get it done, then he will stimulate his 
colleagues, he will support his register, he will also organize extra resources, etc, 
etc…”. (CO 01)  
 “…Discuss with founder. So, coordinator should have the skill for arguing” (CO 01) 
"You have to engage them ... you have to keep everybody happy… you just do not want 
to lose them" you have to engage one by one, communication to everybody individually 
(CO 06) 
"Have the capacity to search for resources...." (CO 02) 
 
Characteristics of the members 
Network members must be motivated and enthusiastic individuals. They should aspire to 
learn with the study and wish to publish articles. Members should have the political support to 
make the study viable in the institution where they are linked and overcome obstacles. They 
must bear in mind that “the group prevails and not the individual” and believe in the topic of 
study. A coordinator reported that a researcher should be a “serving leader” because “he is 
there to serve the group, and not there to be promoted... the higher good is the network, the 
project”.  It should be clear that what the member is doing in the research is important, that 
only he can execute the task, that only this research group can accomplish this.  
A network should also be composed of postgraduate students, interested in improving 
their studies and pursuing an academic career. Senior researchers should be included as well.  
“He [Leader-server] is there to serve the group, he is not there for a promotion. 
Serving in leadership actually means that the network and project are the higher good. 
" And the network prevails, not the individual..." - The leader who serves the network 
achieves greater prominence due to network survival than for personal recognition...” 
(CO 03)  





General Network Characteristics 
Both categories of participants (coordinators and members) consider that networks should have 
multileadership, co-responsibility, autonomy and empowerment. These characteristics have been 
shown to be interwoven in routine network practice.    
It was considered that all network members should have the freedom to voice their 
opinions, propose new projects in the network and also make some decisions about ongoing 
studies along with the group. Furthermore, network coordination “must permit local 
initiatives to promote the project.” Autonomy of its members is thus stimulated.   
The responsibility for the studies developed in the network should be of all the 
researchers who compose the network. Co-responsibility was considered a pillar of the 
network by the members, because each one feels responsible for what he does and therefore is 
more dedicated to network tasks. Nevertheless, there should be only one leader, who is the 
coordinator. Empowerment of members should be encouraged so that they can perform the 
work, not because the coordinator requested, but because they consider it necessary for the 
network as a whole. Network tasks should be highlighted and not individual work performed 
by its members. In this scenario, they believe that full horizontality in the network cannot 
exist, because in practice a leadership “that stands out a little” is necessary. 
“If the people do not play their parts (in the project, in the network), it does  not 
happen” (CO 04). 
"...  the activity that you want to continue after the project ends, must use local 
resources, no longer resources from the project" (CO 02) 
“autonomy and empowerment of members, we believe in this a lot, some aspects of their 
project must stimulate creativity and local enterprising (CO 03) 
“[The network] should maintain coordination, transparency, communication and 
maximum seriousness. One should always “be open””. (PA 03) 
 
Rules should be transparent for consolidation of the network. Some coordinators 
reported that in their network there were written rules on management of the database of 
research studies and also on the authorship of scientific articles. Others stated that there was 





“transparency is important, there can be no close-knit groups, and no favoritism 
towards friends, it has to be something really transparent based on rules." – 
transparency in communication so everyone knows that they received the same 
treatment.” (CO 03) 
Another challenge is to maintain everyone integrated.  
“The team is like 10 people. You invite five, so the other people may feel like “I am not 
part of networking”, so you have to be aware and different people going on different 
times” (CO 01).  
 
Composition of the network   
A network should be composed of more developed and less developed institutions and 
members with varying experience in the development of research projects. There should be 
student members and some senior members. There was a consensus among participants that 
this merger provides greater knowledge to all involved and a more significant 
accomplishment of network tasks.   
“Have a number of junior (PhD Students) and senior person to give them advice. If 
you are forming a network, from every university you must have maybe one or two 
seniors, but three or four juniors and that keeps it going. You get someone who has 
published before, some maybe who never published and mix. If you have a good mix it 
works well…”. (CO 07) 
“Have intermediate groups...where the potential of rivalry is not that great ...must 
evaluate these strategic questions.... Mix the group” (C0 03)  
“So, I actually created a staff support group, that did a lot of the routine work. And 
they were responsible, for example, of ethics application, but because you could do 
one after the other, they get better and better in it, they get a personal relation with the 
ethical committee, so they can bring the documents, it worked very well” (CO 01) 
 
Motivation of members 
Various factors were mentioned by participants that could motivate researchers to participate 
in the network. 




• Public policy actions; 
Creation of an implementation agenda of public policy actions to present the results 
found in the studies and discussed with the health authorities to make them available in the 
health care area.  
1) New projects 
New research projects with necessary funding are required to maintain a network 
running. 
“Keep them motivated, you do not let the group die” (CO 06) 
2) Face-to-face Meetings 
Face-to-face meetings are necessary to improve communication and integration between 
network members. Meetings with network members should be held periodically. There was 
no consensus as to periodicity, but ideally an initial meeting and a final meeting concerning 
developing studies should take place.  
“Important if it can raise the money to do it at least once a year” ...It is good to do it 
face to face." (CO 07). 
An obstacle to these meetings is the lack of financial resources. Someone suggested that 
meetings could take place during scientific events. The reason is because may network 
members participate in these events using personal resources or are funded by the institution 
where they are linked. Another alternative mentioned was holding meetings via Skype and 
social media network.   
“I believe the social network is a modern and efficient tool, because it is the way the 
young people communicate themselves in a very efficient way” (CO 04) 
"we made massive online meetings, like in a vídeo conference online where everyone 
was able to connect and we revised the protocol with everybody... (CO 03) 
3) Publications 
Being a co-author in publications motivates members to wish to be part or continue 
working in a network, especially young researchers.  
"Publication is a very important ingredient, because the people want to advance in the 




active, it encourages people to stay in the network. If they never publish, they feel their 
time is being wasted" (CO 07). 
"being a co-author of articles is a way to show recognition and validation of the work ( 
of the researcher)" (PA 02)  
 
"be in a network...publish in better journals..." (PA 04) 
 
"Then, to help them publish their data is without a doubt, a great stimulus for people to 
continue working” (C0 02). 
 There was a lack of consensus among coordinators concerning written rules. Networks 
that had this document reported that these rules had been elaborated to “reduce tension 
between people, and relax since they knew that they actually had an agreement on this” (CO 
03).  
Network coordinators who had no written norms considered it unnecessary to have this 
document because research already has a bureaucracy to follow.  
4) Qualification of members 
Participation in a research network can bring benefits to both the researcher and the institution 
where he is linked. For researchers it was considered a promoter of academic and professional 
development.  
In the academic setting, the network promotes and stimulates its members to exchange 
ideas with participating centers. It also encourages the members to qualify and create bonds 
with reputed international institutions, improve their knowledge by interacting with younger 
members, such as postgraduate students and with senior professionals.  
In the professional setting, participation in a network may boost a professional academic 
career since many network participants after contact with research and working in a university 
setting enhance their knowledge and increase their scientific publications.  
On the other hand, the participating center has more prepared professionals that may use 
the data collected in research studies developed through the network for their own studies and 
also for student guidance. The importance of an exchange program of professionals between 
institutions to strengthen the postgraduate course was mentioned by the participants.  
"the fact that we are related to the network and can go on an exchange program 




Furthermore, qualified people are influenced to write research projects and generate 
new publications.  
 
Communication  
Agile and effective communication should be maintained between network members. Close 
ties between researchers may be established, achieving problem resolution, and causing a 
positive impact on research development. Communication can be maintained by electronic 
address (e-mail) messages, telephone, WhatsApp and social media networks. Furthermore, an 
informative newsletter may also be produced. Members also agreed on this topic. Great allies 
in this process are the social media networks that enable a rapid and effective communication. 
Nevertheless, routine network practice is faced with an obstacle to maintain an efficient, 
transparent and continuous communication, due to the lack of professionals for this activity. 
In practice, this activity is delegated to a researcher, for example, a physician who has many 
other activities to perform. Due to the demand in his work schedule he may be unable to 
maintain a rapid and efficient communication, hindering motivation of the members and 
consequently research development. Ideally, a specific professional should perform this task.  
“making phone calls, showing that the group is important. So, if you do not have a 
good manager the network is difficult to maintain” (CO 06) 
 
Permanent professionals 
Another necessary aspect of ideal network operation was to have permanent professionals 
working in administrative support. This support included a manager and administrative staff 
available. Having a permanent staff was considered a facilitator for work performance. 
Permanent workers in a network acquire experience in various research studies and work is 
improved.  
"So, I actually created a staff support group that did a lot of the routine work. They 
were responsible, for example, for ethics application, but because you could do one 
after the other, they get better and better at it, they get a personal relation with the 
ethical committee, so they can bring the documents, it worked very well". (CO 01) 




Both participants and coordinators mentioned some topics identified as difficulties in network 
implementation. Coordinators reported some problems that occurred during the development 
of some studies, as well as the manner in which these difficulties were resolved.  
Participating centers 
It was mentioned that the work rate of the participating centers was not uniform concerning 
data collection. Several factors are involved to perform this task, such as ethical approval, 
effort invested by the researchers, etc. A strategy used by coordinators was to grade 
participating centers for their performance in data collection. Grading was suggested 
because there was a very high inequality among centers. Some had begun data collection, 
while others had not even started, despite a lack of an apparent reason. Centers that had 
not collected data were given a grade zero.  This made researchers angry, although after a 
few months all centers had recruited participants.  Another reported that when a center is 
unable to collect data even after receiving a visit from the coordinator, researchers are 
dismissed from the study. There is a time frame for data collection and the task involves 
expenses using financial resources. 
Participants commented on the difficulties in maintaining a greater integration 
between the coordinating center and participating centers.  
Database 
In general, data collected in research are stored in one site under the responsibility of the 
institution that coordinates the network. Some coordinators reported that after a research ends 
and articles have been written, data on participating centers are sent to local researchers. 
Therefore, in practice these researchers do not have these data in hand. Some researchers ask 
the network coordinating center for help in writing articles.  
Resources 
To maintain a structured network there must be funding for research projects. The budget for 
projects includes resources for payment of professionals working in administrative, statistical, 
construction support and site maintenance of the network. According to the majority of study 
participants, in practice researchers linked to network coordination exert these functions and 
consequently neglect some due to a lack of time. With resources to pay for/hire a professional, 




“We have administrative support, "You need to have it.." We need a manager, , 
administrative personnel. You need other people tomake the monthly payment, go to the 
bank, take care of the administration part. This support comes from people linked to the 
University. But in the project it is always project necessary to have other people "In the 
grant you have to put others" ...  Obviously, people do more than what the grant says... 
they ask me more than salary sometimes. You have to speak from the heart to motivate 
them. You can actually motivate young people and are surprised by all the things they 
do "We are surprised with all they do" (CO 06). 
Another difficulty mentioned is that there is a limited budget for research.  Participating 
centers receive modest sums that are predicted within budget. Should any problem occur that 
prolongs completion of the study, no money will be left to pay for the research study.  
There is discrimination among international assistance agencies against researchers 
from developing countries. These researchers need partners in more developed countries to 
obtain funding for large projects.  
 
Coordinators did not reach a consensus over payment of network members for their 
work. Some defended monetary compensation, albeit symbolic, while others thought that the 
motivation to participate in the network cannot be financial. There is difficulty in funding the 
many centers.  
"It would be unfair to invite people from a low-income country to work with you in 
projects, asking them to invest time, have duties with no monetary compensation... 
somebody have to pay for that". (CO 06) 
On the other hand, interviewees who had considered paying researchers unnecessary, 
said that the person did not have to receive a salary, but a symbolic form of payment. Other 
incentives would be to offer these researchers co-authorship in articles and the network could 
fund their participation in scientific events, for example:  
"In the grant you have to put others" ...  Obviously, people do more than what the 










5) Permanence of young researchers in the network 
To bring a young professional to work with you and also the remaining group is the 
remarkable, successful feat of the network that will ensure its continuity. 
"I mean, some of the big achievements is to be able to bring up younger students and 
get them to now become full members of the network. I mean, that’s a big achievement, 
if… if you are able to bring a junior, who would work with you and then also sit in the 
group as a full member, I think that is a big achievement, and warranty the continuous 
network activities" (CO 07)  
“It started with residence training and after that I was part of research groups, for 
twenty years. I think, it is the people who are involved, committed to do something good. 
And then, to developing people, it continues” (CO 04). 
 
6) Financial Resources 
It was reported that every project needs financial support for study development. To maintain 
a network active, one solution was to have active micro-networks working on projects with a 
low budget until an excellent opportunity arises. Another important aspect is to look for 
information on foreign policies to see where funding is allocated. The researcher can seek 
centers and researchers of prioritized countries and ask to be part of the network. 
“... that´s a more political thing ... you really have to think about who am I choosing 
for getting money ...” (CO 05) 
7) Continuity of the Network 
Maintaining a network alive depends on the support of teaching institutions and also 
governmental organs.  A way to maintain a network in operation is social or governmental 
commitment, so that after resources expire, research studies continue. Governmental 
authorities need to understand the importance of intervention/research for women’s health and 
continue these activities. Another point was that when a project ends, the next project should 
already be proposed. Network coordination should stimulate this action.  
4. Discussion 
We were able to observe that characterizing a research network is a complex process. 




be homogeneous. These factors can be either divergent or convergent among network 
participants. Nevertheless, it is possible to note among researchers a convergence in certain 
characteristics that may be considered as vital as its sustainability and success, from the 
perspective of network organization. Thus, we were able to understand that despite 
different networks with different characteristics, simultaneously they also have 
characteristics in common that may be considered essential, including that all those involved 
should have a common purpose, a prominent leader, objective and effective communication 
and access to funding. 
Professionals are linked to a research network because they can relate to their topic of 
interest. In this study, the topic was reproductive and perinatal health. Moreover, this study 
does have some limitations. Potential participants were selected by review of an international 
congress program. Therefore, only known network coordinators and members attending the 
congress were invited to participate in the study. In addition, invitation was sent only to 
potential network participants taking part in the congress agenda. Speakers at scientific events 
are usually more experienced researchers and likely to be network coordinators. Most of the 
participants are members of few network, which is also a limitation.  
Various networks were created with distinct goals, such as the study of rare diseases in 
pregnancy, and the publication of outcomes of large international clinical trials, among others. 
Some appeared due to a demand of researchers and others from the need identified by 
governmental public organs. Irrespective of this, however, the main purpose of a network is to 
make new discoveries and positively impact the health of the population, most specifically in 
women’s management and health care. Networks are formed by individuals that are agents of 
an action, i.e., people act for a reason, according to their interests and experiences. In analogy, 
collaborators met to exert in a useful and efficient manner research in their field of 
knowledge, to produce and disseminate new knowledge for the area. 
Still according to human relations theory by Mayo [25], researchers who identify study 
aims in the networks that may strengthen their individual interests and satisfaction, become 
more cooperative and contribute more to the purposes and proposals of the network in a 
collective manner [25]. 
The leader appears to have a major role in this working gear and was a convergence 
point among coordinators and network members. The main role of the leader appears to be to 
stimulate and organize members to continue to be motivated and active to conclude their 




and effective communication, so that everyone can understand their roles in the network and 
feel validated and motivated. Therefore, we observed that the leader coordinated network 
members based primarily on common goals. This leadership emerges from the recognition 
and legitimacy of the coordinator by the members. Our results either converge with or diverge 
from Weber theory [26]. There is convergence concerning the definition of power and 
authority. According to this sociologist, power is the capacity to influence the behavior of 
another person and authority is the acquired right to exert this influence within a group. 
Nevertheless, divergence occurs in settings defined by Weber, who states that authority is 
exerted by coercion, manipulation or established norms [26]. In this manner, the theory of 
Mayo about the means used to achieve an objective would be to look at the members as 
individuals where the social aspects prevail over structural aspects [25]; need for a reciprocal 
communication between leader and members and development of a leader who communicated 
the aims to ensure effectiveness are essential elements [25]. In case of study networks on 
reproductive and perinatal health, communication seems to have a fundamental role, and is a 
common feature for all, not only the network coordinator but its members as well. When 
everyone has a clear understanding of the aim and where they want to go, actions become 
easier. This clarity is one of the fruits of good communication. 
 A factor related to network sustainability was access to funding. Alternatives created by 
the network, mainly by the coordinators, seem to make maintenance and coordination of a 
network more viable. Partnership with institutions and universities where members are linked 
is an alternative. The institution, acknowledging the importance of the work performed in the 
network and the repercussions on health improvement of the population, provides human and 
financial resources, along with other types of support for network operation. Another 
alternative is to use low-cost tools such as the media and social media networks for 
communication and publicity, in addition to network meetings in national and international 
scientific events. Seeking alternatives to funding and other resources, therefore, was 
fundamental for network maintenance. 
Formal rules, such as statutes and civil registrations for entry into a research network 
was not a common point mentioned by the study groups nor was direct monetary 
compensation for participating researchers. One challenge of network sustainability lies in 
achieving the permanence of younger researchers in the network, approval of funding and 






The main features derive from characteristics present in collaborations and interpersonal 
relations such as intrinsic personal motivation, which is often shared by members, the 
presence of a motivational and attentive leader and good communication. Therefore, we can 
conclude that an effective and sustainable network requires a leader and members that are 
committed and motivated, more than financial resources. Institutional support is fundamental 
to ensure these characteristics. 
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      Table 1 - Characteristics of participants in the study (n = 11) 
Characteristics  n (%) 
Gender  
Male 7 (63,6) 








Time working as a Member in the networking   
         11 - 15 years 3 (27,3) 
         16 - 20 years 2 (18,2) 
         < 20 years 6 (54,5) 
Time working as a Coordinator in the networking   
        >10 years 2 (28,6) 
       < 10 years 5 (71,4) 
Country where live according to HDI  
          Very high > 0.8 3 (27,3) 
          High 0.7 - 0.8 6 (54,5) 
          Middle/low < 0.7 2 (18,2) 
Type of networking  
      National 4 (36,4) 










 A abordagem desse estudo explorou alguns fatores de como o funcionamento 
das redes ocorrem, quem são seus atores e como tudo isso funciona 
integradamente. As duas técnicas utilizadas nesse estudo, qualitativa e Delphi, 
possibilitaram a exploração do trabalho em rede, identificando características e por 
vezes apontando seus benefícios em países com baixo índice de desenvolvimento 
humano. Nessa discussão geral, o foco será mantido para os aspectos gerais do 
resultado das duas abordagens, que ao nosso entendimento, uma complementa a 
outra. A discussão mais detalhada dos resultados foi abordada separadamente em 
cada artigo. O processo de criação, manutenção e sustentabilidade das redes de 
pesquisa é um esforço coletivo que merece ser explorado e replicado. 
 
 Nas técnicas abordadas foi possível entender a visão e participação desse 
grupo de pesquisadores que ora são coordenadores de rede, ora são pesquisadores 
em outras redes, claramente visto na abordagem Delphi, quando perguntados sobre 
o número de redes em que estavam envolvidos. A possibilidade do envolvimento do 
mesmo indivíduo em várias redes de pesquisa complementa sua formação 
profissional e pessoal, mas também alimenta as redes com sua expertise e 
conhecimento. 
 
 Sobre os aspectos das redes, ter uma estrutura de horizontalidade, isso é, 
onde todos têm o mesmo poder de decisão, mostrou que na prática, precisa haver 
uma liderança. De acordo com Chaleff (2002), a relação entre líder e seguidores tem 




do propósito da organização, que no nosso caso é a rede de pesquisa, tanto 
coordenador como pesquisador têm poder de decisão, porém cada um dentro de 
sua atuação. Isso acaba sendo um grande exercício para todos, pois vimos, pelo 
relato pessoal dos entrevistados na pesquisa qualitativa, que muitos dos 
coordenadores atuais iniciaram suas participações ainda como alunos e, mais tarde, 
tornaram-se coordenadores de redes de grande importância mundial. Essa mescla 
de indivíduos, alunos com pesquisadores mais experientes mostrou-se um fator de 
sustentabilidade das redes, assim como a participação de indivíduos com mais e 
menos experiência. De maneira semelhante, o trabalho de instituições de pesquisa, 
algumas de países com HDI mais elevado junto com instituições de países com 
índices menores resulta no aumento de conhecimento e maturidade dessas 
instituições que é refletido pelo aumento do número de publicações, como vimos no 
estudo Delphi. 
 
 A corresponsabilidade foi outra característica apontada como relevante para a 
sustentabilidade da rede. Os pesquisadores desenvolvem as pesquisas não só 
porque alguém está pedindo, mas por acreditarem no objetivo do estudo e da rede. 
De acordo com a teoria das relações humanas de Mayo (Bruce & Nyland, 2011), o 
individuo se identifica com o propósito, fortalece seus interesses e torna-se mais 
colaborativo. Para que isso ocorra, ter uma comunicação objetiva, clara e eficaz é 
um fator essencial e esse acaba sendo um dos papéis do líder. De acordo com a 
teoria da comunicação de Lazarsfeld (Katz 1987), os líderes exercem influência, 
despertam a confiança e admiração nos demais. Esse conceito foi verificado na 
pesquisa qualitativa, quando se ressaltou que entre as características do 




confiável e que quando o coordenador se comunica com os membros desperta a 
motivação desses membros, e toda comunicação seja ela escrita ou verbal, é um 
fator motivador para os membros. 
   
 Outras formas de motivação apontadas nestes estudos foram a oportunidade 
de publicar trabalhos em revistas científicas de alto impacto e ter reuniões 
presenciais com todos os membros da rede. A publicação está diretamente ligada à 
melhora da qualidade de atenção, mencionada pela maioria dos participantes do 
estudo Delphi como sendo uma oportunidade de aprimoramento. A co-autoria de 
trabalhos científicos tem aumentado implacavelmente (Adams, 2012) Nos anos 80 
artigos com mais de dez autores eram raros de serem publicados, entretanto, em 
2012, encontramos artigos, provenientes de grandes redes de colaboração com 
mais de 3000 autores (King 2012). Essa é uma tendência que deve continuar, pois o 
poder das pesquisas das redes de colaboração tem sido cada mais notável nas 
diversas áreas prioritárias globais, especialmente na área da saúde da mulher, 
incentivadas por instituições, como a Organização Mundial da Saúde (Adams, 2012).  
Apesar de observar essa tendência mundial de múltiplos co-autores, nesse estudo 
observamos algo curioso. Houve uma variância no número de publicações da rede 
afirmado nesse estudo pelos participantes. Porém, visitando as páginas das redes 
na internet, muitos não conectam a publicação ao nome da rede. Essa conexão 
entre o artigo publicado e o nome da rede de pesquisa, não é algo feito de forma 
sistemática e padronizada. Uma hipótese seria que, apesar de discutirem a autoria 
(nomes dos pesquisadores) antes do inicio do projeto, a necessidade de colocar o 
nome da rede não é abordado. Acreditamos que isso seria relevante para o 




Já as reuniões presenciais, que também fazem parte da comunicação, pois é 
a oportunidade que todos os membros possuem de se encontrarem pessoalmente 
com o coordenador, o líder que influencia e desperta a motivação. É interessante 
observar que o coordenador da rede de pesquisa, assim como descrita na teoria da 
liderança e motivação de McGregor e a teoria do líder servidor idealizado por 
Greenleaf (Dartey-Baah, 2010), é um individuo que reconhece a necessidade 
individual do grupo e oferece oportunidades para sua satisfação.  Ele entende a 
necessidade dos pesquisadores, como relatada nesse trabalho, as oportunidades 
visualizadas na participação em redes de pesquisa foram várias, melhorar a 
qualidade de atenção aos pacientes, melhorar a qualidade profissional, através dos 
indicadores de apresentação de trabalho em eventos científicos, publicações em 
revistas internacionais e também melhorar a formação dos alunos na área científica, 
o coordenador está ciente de todas essas necessidades e oferece, apesar de se 
tratar de pessoas diferentes, a possibilidade de satisfazer cada uma dessas 
aspirações. 
 
 Entretanto, não é possível atender a todas as aspirações, e nesse estudo os 
pesquisadores relataram algumas insatisfações com as redes das quais faziam 
parte, demora em obter respostas e falta de suporte para resolver problemas. Esses 
dois itens mais mencionados pelos participantes podem ser inseridos na categoria 
comunicação; isso seria falha na comunicação, que pode ser justificada pela falta de 
uma equipe capacitada em dar respostas rapidamente, o que depende do 
coordenador fazê-lo.Na prática, isso sobrecarrega o coordenador e gera a demora 
nas respostas e uma deficiência nas comunicações.  Essa falta de equipe treinada e 




recursos financeiros, pois a escassez de recursos não permite ter uma equipe 
permanente de pesquisa e, dessa forma, compromete a agilidade em algumas 
ações. A maioria das redes desse estudo está ligada a uma instituição de ensino, e 
esse fato pode amenizar a falta de profissionais treinados atuando de forma 
permanente, porém não é garantia que isso de fato ocorra, pois a rede, dentro de 
uma universidade pode ser uma “satélite”. Normalmente a iniciativa de criar a rede é 
do coordenador, dessa forma ele é visto como o grande responsável e não uma 
iniciativa da universidade. Por essa razão, a falta de pessoal treinado pode 
prevalecer entre as redes ligadas a universidade. Nesse caso, cabe ao coordenador 
mostrar a produção científica da rede, projetos aprovados, publicações, 
apresentação de trabalho em congressos, número de alunos que utilizaram os 
dados da rede para sua formação acadêmica de iniciação científica, mestrado e 
doutorado, para os reitores, pois com essa produção, o ranking da universidade 
indubitavelmente foi impulsionado. Esse com certeza seria um argumento bastante 
forte. 
 
 Um outro aspecto interessante desse estudo foi o consenso acerca dos 
benefícios de ter uma rede formada por multiprofissionais. Isso é curioso pois a 
participação foi exclusivamente de médicos. Isso pode representar um viés e um 
problema. O viés seria na seleção dos sujeitos, pois identificamos os participantes 
através de publicações dessas redes de pesquisa. Normalmente, identificam-se 
todos os membros da rede. Uma hipótese é que, apesar de considerarem 
importante, não há outros profissionais além dos médicos engajados na rede de 
pesquisa. Outra hipótese seria que o nome desses profissionais não médicos, 




profissionais na elaboração, participação e execução de um projeto de pesquisa. As 
revistas têm solicitado, cada vez mais, declaração sobre a participação de cada 
autor nas diferentes fases da elaboração do artigo científico.  
 
 Podemos verificar que a rede de pesquisa, especialmente na área da saúde 
reprodutiva e perinatal, é feita através do esforço coletivo, de pessoas engajadas e 
comprometidas, que são motivadas por um líder servidor, que identifica as 
necessidades dos membros, sejam elas de melhorar o desempenho como 
profissional da saúde, sejam pessoais, melhorando seu curriculum pessoal ou ainda 
despertando o interesse para a área científica dos alunos. Seja qual for a 
necessidade do membro, o coordenador alça mão das oportunidades para satisfazê-
los e dessa forma garante a sustentabilidade dessas redes (Dartey-Baah, 2010). 
Vimos que o fator essencial é o humano, apesar dos participantes terem apontado o 
financeiro como grande preocupação para a sustentabilidade da rede, o que 
provavelmente ocorreu, pois todos têm a certeza de contar com o grupo existente. 
Com recursos, mas sem pessoas motivadas para executar novos projetos, a rede 
deixa de existir. O papel do líder é muito relevante nesse sentido. Nas buscas por 
redes de pesquisa identificamos a rede “Maternal Dealth surveillance and respondes 
(MDSR) Action Network – Every Death counts”, criada em 2012, por Loiuse Hulton, 
em cinco anos de atividade mostrou-se extremamente ativa, de acordo com o site 
dessa rede, atuante em mais de 75 países, especialmente países com baixo HDI, 
mais de 600 membros e aproximadamente 100 publicações, porém, após a morte 
prematura da sua coordenadora, em 2017, esse site e dos demais países que fazem 




presença ativa e da necessidade de uma autoridade que desponte, como foi 
mencionado no estudo qualitativo.  
 Nosso estudo mostra algumas limitações; a seleção dos participantes se deu 
através de publicações das redes de estudo e da lista de membros que figurava 
nessas publicações, entretanto, visitando os sites vimos que nem todas as 
publicações ligadas à rede de pesquisa mencionam a rede. Muitas delas limitam-se 
apenas aos nomes dos pesquisadores, porém essa publicação consta no site dessa 
rede, como resultado de projetos desenvolvidos. Uma padronização nesse sentido é 
necessária, especialmente para o fortalecimento e divulgação da rede. Uma vez sua 
identidade seja reconhecida a consequência é conseguir mais investimentos e dessa 
forma se garante sua sustentabilidade. 
 
 Novos estudos precisam ser conduzidos para avançar no entendimento das 
redes de pesquisa em saúde reprodutiva e perinatal, porém podemos afirmar que 
realizar pesquisas através de redes de colaboração, não é somente uma tendência, 
mas uma forma definitiva de desenvolver pesquisa, pois os pesquisadores já 









As redes foram identificadas e suas características estudadas; a maioria dos 
pesquisadores que participaram do estudo são de países com HDI muito alto, 
porém observamos um aumento de projetos em andamento e publicações em 
países com IDH mais baixos. Isso mostra o efeito do trabalho em rede de 




Com base nesse estudo identificamos algumas características necessárias 
para o funcionamento da rede, liderança forte e reconhecida pelos 
pesquisadores, todos serem corresponsáveis, discussão prévia da autoria de 
publicações, comunicação clara e objetiva, publicações, treinamento, melhora 
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Anexo 2 - Email enviado aos pesquisadores - Primeira Rodada  
 




First of all, let me introduce myself. My name is Vilma Zotareli and I am a PhD 
Student at University of Campinas (Unicamp), supervised by Prof. Dr. José 
Guilherme Cecatti. My project is about Researchers' Evaluation and Perspectives on 
Reproductive and Perinatal Health Studies Networks - Searching for a Consensus. 
Our objective is to develop a Delphi survey to better understand what is a Network 
and barriers and facilitators for carrying out such collaborative initiative. 
I found out your name as part of a Networking Group and, for that reason, I am 
sending you this e-mail to invite you to participate in our study. Your answer is very 
important for the result of the project. The answers are anonymous and we can not 
link your identity to your answers. 
See below the informed consent form with some detailed information about the study 
and if you agree, the link to answer the questionnaire. The questionnaire has 4 
sessions: 
• Personal information 
• Characteristics of the network 
• Personal experience with the activities of the research network 
• Network sustainability 
 
I am using the Delphi technique and it is supposed to have at least two rounds of 
questions. So, we hope that 15 days will be enough to get your first-round answer 





Informed consent form  
 
Research Title: Researchers' Evaluation and Perspectives on Reproductive 
and Perinatal Health Studies Networks - Searching for a Consensus 
Principal investigator: Vilma Zotareli      





We are developing a research project entitled "Evaluation and Perspectives on 
Reproductive and Perinatal Health Studies Networks - Searching for a 
Consensus". 
This study aims to describe the experience of researchers who are part of a network 
of studies in reproductive and perinatal health to establish a common framework for 
its operation.  
We will use the DELPHI method in order to carry out this project.  This method 
consists of inviting researchers and specialists who participate in reproductive and 
perinatal health research networks to answer a questionnaire about their experience 
in participating in the network group. For this reason, you are being invited to 
participate in this research. Your participation will, initially, involve answering an 
online questionnaire. It will take about 15 minutes of your time.  
The questionnaire has 4 sessions: 
• Personal information 
• Characteristics of the network 
• Personal experience with the activities of the research network 
• Network sustainability 
 
After receiving the answers from the participants, a preliminary analysis will be done 
and if no consensus has been reached among the participants, a new round of 
questions will be asked. You will therefore probably need to answer your 
questionnaire responses at twice or three times.  
 
There will be no penalty or inconvenience if you do not agree to participate or 
withdraw your authorization at any time. Your participation in this research does not 
involve any type of foreseeable risk. However, if you are uncomfortable answering 
any question in the questionnaire, you can leave it blank. In that case, if you withdraw 
and want your answers be considered, please go to the end of the questionnaire to 
send it, even if it is not totally answered. 
 
You will not receive any direct benefit from participating in the research but sharing 
your knowledge and experience as a participant of a study network will provide 
valuable input for the improvement of other research networks and participating 
institutions.  
 
We do not know your identity and no information will be given to others who are not 
part of the research team. In disclosing the results of this study, your name will not 
be identified. The questionnaire will be stored securely and only the research team 
will have access to this material. After five years, the questionnaires will be 
destroyed. 
 






If you have any questions, please contact Ms. Vilma Zotareli or Prof. Dr. José 
Guilherme Cecatti, at telephone number: +55-19-32892856 ext. 211 from Monday to 
Friday, 08:00 am to 05:00 pm. You can also contact them through email: 
zotareli@g.unicamp.br or cecatti@unicamp.br or Vilma´s whats app. +55-19-
981223408. 
 
You can also contact the Institutional Review Board (IRB) at Unicamp, from 8:30 am 
to 11:30 am and from 1:00 pm to 5:00 pm. The Committee is located at Rua Tessália 
Vieira de Camargo, 126; Distrito de Barão Geraldo, Campinas – SP, Brazil - CEP: 




I declare I have complied with the requirements of Resolution 466/2012 CNS / MS-
Brazil and complementary in the elaboration of the protocol and in obtaining this 
Informed Consent Form. The doubts was explained and clarified for the participants. 
The project was approved by the Institutional Review Board (IRB) at Unicamp 
number: 2.577.244. I assure I am going to use the material and data obtained in this 
research only for the purposes of this study.  
 
Informed Consent form: 
After receiving clarification on the nature of the research, its objectives, methods, 
expected benefits, potential risks and the inconvenience it may entail: 
1) If you agree to participate in this survey, access the link below and start answering 






2) If you decide not to participate, you do not need to do anything else.  
In any case, I would like to express our gratitude and thank you very much for your 






KINDLY REMINDER  




Your answer is very important for this Delphi Study! For that reason, if you do not 
answer yet, please consider 15 minutes from your time to read the information and 








 If you have answered, please do not consider this message, and I take the 
opportunity to express my gratitude for your participation. 
































This is an invitation to participate in the second round of a Delphi Study addressing 
the essential characteristics of a Network and the barriers and facilitators for carrying 
out such initiative. If you have already answered the first round, you are 
welcome to answer the second one, if you did not, please do not consider this 
message. 
Please, find attached the sociodemographic characteristics and some results of the 
first round. Access the second round questions and some results of the first round in 
the link below. 
We really appreciate your anonymous contribution to this. 
 




Deadline: 10 days. 
 
In March I sent you an email about the first round of my PhD project entitled 
“Researchers' Evaluation and Perspectives on Reproductive and Perinatal Health 
Studies Networks - Searching for a Consensus”. My supervisor is Prof. Dr. José 
Guilherme Cecatti from the State University of Campinas. The study´s objective is to 
develop a Delphi survey to better understand what is a Network and barriers and 
facilitators for carrying out such collaborative initiative. 
Now I am pleased to include the results of the first round and a new short 
questionnaire for those questions which we did not get a consensus.  
I found out your name as part of a Networking Group and, for that reason, I am 
sending you this e-mail to invite you to participate in our study. Your answer is very 
important for the result of the project. The answers are anonymous and we can not 
link your identity to your answers. 
See below the informed consent form with some detailed information about the study 
and if you agree, the link to answer the questionnaire. The questionnaire has 4 
sessions: 




• Characteristics of the network 
• Personal experience with the activities of the research network 
• Network sustainability 
 
I am using the Delphi technique and it is supposed to have at least two rounds of 
questions. So, we hope that 10 days will be enough to get your second-round 





Informed consent form  
 
Research Title: Researchers' Evaluation and Perspectives on Reproductive 
and Perinatal Health Studies Networks - Searching for a Consensus 
Principal investigator: Vilma Zotareli      
Tutor of the study: Prof. Dr. José Guilherme Cecatti 
 
We are developing a research project entitled "Evaluation and Perspectives on 
Reproductive and Perinatal Health Studies Networks - Searching for a 
Consensus". 
This study aims to describe the experience of researchers who are part of a network 
of studies in reproductive and perinatal health to establish a common framework for 
its operation.  
We will use the DELPHI method in order to carry out this project.  This method 
consists of inviting researchers and specialists who participate in reproductive and 
perinatal health research networks to answer a questionnaire about their experience 
in participating in the network group. For this reason, you are being invited to 
participate in this research. Your participation will, initially, involve answering an 
online questionnaire. It will take less than  10 minutes of your time.  
The questionnaire has 5 questions: 




o Horizontality  




• 1 question about the results gotten 
o Network publications/ identification  
 
After receiving the answers from the participants, a preliminary analysis will be done 
and if no consensus has been reached among the participants, a new round of 
questions will be asked. You will therefore probably need to answer your 
questionnaire responses at twice or three times.  
There will be no penalty or inconvenience if you do not agree to participate or 
withdraw your authorization at any time. Your participation in this research does not 
involve any type of foreseeable risk. However, if you are uncomfortable answering 
any question in the questionnaire, you can leave it blank. In that case, if you withdraw 
and want your answers be considered, please go to the end of the questionnaire to 
send it, even if it is not totally answered. 
You will not receive any direct benefit from participating in the research but sharing 
your knowledge and experience as a participant of a study network will provide 
valuable input for the improvement of other research networks and participating 
institutions.  
We do not know your identity and no information will be given to others who are not 
part of the research team. In disclosing the results of this study, your name will not 
be identified. The questionnaire will be stored securely and only the research team 
will have access to this material. After five years, the  questionnaires will be 
destroyed. 
No reimbursement will be offered to any of the participants and the participation is 
voluntary. If you have any questions, please contact Ms. Vilma Zotareli or Prof. Dr. 
José Guilherme Cecatti, at telephone number: +55-19-32892856 ext. 211 from 
Monday to Friday, 08:00 am to 05:00 pm. You can also contact them through email: 





You can also contact the Institutional Review Board (IRB) at Unicamp, from 8:30 am 
to 11:30 am and from 1:00 pm to 5:00 pm. The Committee is located at Rua Tessália 
Vieira de Camargo, 126; Distrito de Barão Geraldo, Campinas – SP, Brazil - CEP: 
13083-887; telephone +55-19-3521-8936 or +55-19-3521-7187; e-mail: 
cep@fcm.unicamp.br 
Researcher´s responsibilities: 
I declare I have complied with the requirements of Resolution 466/2012 CNS / MS-
Brazil and complementary in the elaboration of the protocol and in obtaining this 
Informed Consent Form. The doubts was explained and clarified for the participants. 
The project was approved by the Institutional Review Board (IRB) at Unicamp 
number: 2.577.244. I assure I am going to use the material and data obtained in this 
research only for the purposes of this study.  
 
Informed Consent form: 
After receiving clarification on the nature of the research, its objectives, methods, 
expected benefits, potential risks and the inconvenience it may entail: 
1) If you agree to participate in this survey, access the link below and start answering 







2) If you decide not to participate, you do not need to do anything else.  
In any case, I would like to express our gratitude and thank you very much for your 









First round results: Answers received from 54 participants. 
 
The characteristics of the first round participants and the degree of concordance of 
the Delphi question are demonstrated in Table 1 and 2. 
 
Characteristics Mean (SD) or n (%) 
Age 54,36 (±11,65) 
30-40 7 (13,20) 
41-50 6 (18,70) 
51 -60 9 (40,90) 
61 or more 10 (28,10) 
Time working in the network 12,89 (±7,61) 
>10 years 30 (55,6) 
< 10 years 24 (44,4) 
Gender  
Male 26 (48,1) 
Female 28 (51,9) 
Country where live according to 
HDI 
 
> 0.8 29 (53,7) 
0.7 - 0.8  19 (35,2) 
< 0,7 6 (11,1) 
Profession a  
Doctor 46 (85,2) 
Other 7 (14,8) 
Educational level  
Graduation / Master degree 23 (42,6) 
Physician Doctor / Pos Doc 31 (57,4) 
Languages spoken fluently  
English 45 (83,3) 
Do not speak English 9 (16,7) 
Number of publications a 30,72 (±43,2) 
0-20 62,0 (31) 
21-40 18,0 (9) 
>40 20,0 (10) 
Number of ongoing projects b 76,42 (±10,03) 
0-10 88,7 (47) 
11-30 7,6 (4) 
+31 3,7 (2) 
Role in the networking  
Coordinator 35,2 (19) 
Member 64,8 (35) 
Networking linked with an 
academic Institution  
Yes 68,5 (37) 
No 31,5 (17) 
Type of networking b  
National 49,1 (26) 




Number of members b  
0-30 62,3 (33) 
31-50 11,3 (6 ) 
51-70 9,4 (5) 
71-100 3,8 (2) 
+100 13,2 (7) 
The network has a website b  
Yes 73,6 (39) 
No 26,4 (26) 





Table 2. Delphi questions according to degree of concordance* 
Consensus (n=13) Concordance (n=4) Discordance (n=4) 
Co-responsibility: All are 
responsible for the operation 
of the network, which requires 
individual initiative 
Multi-leaders: There are no 
bosses in the network, but 
many leaders 
Horizontality: Essential 
premise for a network, 
everyone has the same 
decision-making power.  
Administrative manager: 
Having an administrative 
manager in the Networking 
Group, who takes care of the 
administrative routine for the 
networking and also for the 
projects is a facilitator 
Autonomy/Empowerment: 
Autonomy and empowerment 
of the members allows to 
make their own decisions 
inside the networking group. It 
is good for the networking 
group 
Free entrance for the 
group: One institution can 
be accepted to make part 
of the networking group at 
any time 
Quality of care: The 
participation of your institution 
in the Network, improve the 
quality of care for patients. 
Written agreement: For 
developing a Networking 
Group, a written agreement 
about roles of each participant 
is highly recommended 
Data-base: You have full 
access to the database of 
your Networking Group to 
write publications. 
Multi-professional team: 
Having a multi-professional 
team (including not only 
physicians, but also nurses, 
psychologists, statistician, 
social workers, 
administrators, etc.) in a 
Networking group is relevant 
for developing the group 
activities 
IRB: The procedures for IRB 
approval of the research 
project are bureaucratic. For 
instance, if the networking 
group is composed by 10 
centers and two did not get 
the IRB approval, the data 
collection and the project 
timeline might get delayed. 
This is a disadvantage 
Financial remuneration:  
Financial remuneration of 
researchers involved in the 
Networking Group is the 
best way to improve the 
data collection and to 
assure the quality of the 
study procedures 
Authorship: The authorship 
of the scientific articles should 
be discussed and defined 
before the beginning of the 
study 
  
Financial support: A key 
topic for the Networking 
Group sustainability is to get 
financial support for its 
activities 
  
Partnership: To overcome 
financial difficulties, the 
Networking Group should 
explore partnership with 
Universities, Governmental 








face meetings and detailed 
discussion about all stages of 
project development are 
necessary to maintain the 




timely and objective 
communication is important to 
keep the Networking group 
participants motivated 
  
Young researchers: The 
participation of young 
researchers is essential for 
the maintenance of the 
networking group. 
  
International Centers: The 
participation of international 
centers and/or foreigner 
consultants strengthens the 
activities of a National 
Networking Group. 
  
Database: Having a 
centralized database, with 
easy access for participating 
centers, is an important 
strategy for the sustainability 
of the Networking Group 
  
Website: Having an updated 
website is relevant for 
strengthening and viability of 
the network activities. 
  
Degree of concordance: Consensus (>75% of completely agree or agree); Concordance 









Your answer is very important for this Delphi Study! For that reason, if you do not 
answer yet, please consider 10 minutes from your time to read the information and 





 If you have answered, please do not consider this message, and I take the 
opportunity to express my gratitude for your participation. 









Anexo 5 -  Lista e algumas informações sobre as Redes de Pesquisa em Saúde Reprodutiva e Perinatal 
 


















do Norte e América 
Latina 
2 
Partnership for Maternal, 
Newborn and Child 
Health 
WHO Suíça 2005 WHO 192  Todos 
3 
Brazilian Network for 
Studies on Reproductive 
and Perinatal Health 
University of 
Campinas Brasil 2008 
University of 
Campinas 27 Brasil 
4 Brazilian Network of Neonatal Studies 
Oswaldo Cruz 
Foundation Brasil 1999 
Oswaldo Cruz 
Foundation 19 Brasil 
5 
The Global Network for 
Women and Children 
Health Research 
NICHD Estados Unidos 2001 NICHD 7 
África, Asia e 
América Central 
6 
New Zealand Maternal 
Fetal Medicine Network 
(NZMFMN) 
Ministry of Health Nova Zelândia 2009 Ministry of Health 12 Nova Zelândia  
7 The Reproductive Health Working Group  














Application of evidence, 
Transfer of knowledge -
Great Network 
University of Toronto, 
Canada Canadá 2012 
University of Toronto, 





Network for Scientific 
Support in the field of 
Sexual and Reproductive 
Health in West and North 
Africa 
Institute of Tropical 
Medicine Antwerp 





Institute of Tropical 
Medicine Antwerp 




11 Oeste e Norte da África 
10 Maternal Fetal Medicine Units Network NICHD 
Estados 
Unidos 1986 NICHD 12 Estados Unidos 
11 
Maternal death 
surveillance and respond 
(MDSR) Action Network - 







Congress 2012 75 
América do Norte e 
Sul, Europa, África 
e Ásia e Oceania 
12 
Nigerian Network for 
reproductive Health 
Research and Training 
(NNRHRT) 




Centre for Research 
in Reproductive 
Health  
48 África  
13 
Dutch Consortium for 




 University of 
Amsterdam  Holanda  2003 
 University of 
Amsterdam 83 Holanda 
14 The Global Obstetrics Network (GONet) 
 University of 
Amsterdam Holanda  2010 
 University of 
Amsterdam 17 Holanda 
15 The IMPACT 
Perinatal Society of 
Australia and New 
Zealand 
Austrália 1994 
Perinatal Society of 
Australia and New 
Zealand 
17 Nova Zelândia e Austrália 
16 
International Network of 
Obstetrics Survey 
Systems INOSS 
University of Oxford Reino Unido 2010 University of Oxford 17 Oceania, Europa,  
17 
Nigeria Near-miss and 
Maternal Death 
Surveillance Network 
University of Ilorin 
Teaching Hospital, 
Ilorin, Kwara State 
Nigéria 2012  
 University of Ilorin 
Teaching Hospital, 









Maternal Infant and 
Reproductive Health 
Research Unit (MIRU) at 
the Centre for Research 
in Women’s Health 
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os continentes 






















de Perinatología/ Salud 
de la Mujer y 
Reproductiva 
(CLAP/SMR) de la 
Organización 











de la Mujer y 
Reproductiva 
(CLAP/SMR) 






Anexo 6 - Roteiro para entrevista com Coordenadores e Membros de Rede - 
Pesquisa Qualitativa 
 
Projeto de pesquisa “Avaliação e perspectiva sobre redes de estudos em 
saúde reprodutiva e perinatal – em busca de um consenso 
ENTREVISTA PRESENCIAL COM COORDENADORES DE REDE DE PESQUISA 
1. Como surgiu a idéia da formação de rede de pesquisa da qual o senhor coordena? 
2. Qual fator o senhor julga mais relevante em sua rede para que tenha tantos 
colaboradores? (viagens para participar de reuniões, apresentação de resultados 
em congressos internacionais, publicações?) 
3. Na sua opinião, qual o índice de maior sucesso da rede da qual o senhor faz 
parte? 
4. Na sua opinião, qual o índice que precisa ser melhor trabalhada por sua rede? 
(comunicação com os membros, divulgação dos resultados, empoderamento dos 
lideres) 
5. Entre as características de REDE, destacamos as cinco abaixo. Quais dessas 
características fazem parte da sua rede, escolha pelo menos 1. 
Principais Características do Trabalho em Redes:  
Características O que significa 
Horizontalidade Premissa essencial para uma rede, todos têm a mesmo 
poder de decisão. 
Multiliderança Não há chefes na rede, mas sim muitos líderes. 
Co-responsabilidade Todos são co-responsáveis pelo funcionamento da rede, o 
que requer iniciativa individual. 
Autonomia e 
empoderamento dos seus 
membros 
Organizar-se em rede pressupõe a busca continuada 
pela emancipação de seus membros, sendo, portanto um 
operação de natureza política. 
Livre entrada e saída A rede está sempre aberta à entrada e à saída de 
participantes. 
 
Fonte: Whitaker F, 1993. 
6. Há alguma característica que o senhor considere essencial para o sucesso 
da rede de pesquisa? 
7. O senhor mencionou muitos aspetos de sucesso do seu grupo de pesquisa. 
Há algum outro aspecto que o senhor planejou e ainda não atingiu? 




Anexo 7 - Termo de consentimento livre e esclarecido – Pesquisa Qualitativa 
 
Anexo 7a – Termo de consentimento livre e esclarecido – Português 
 
ENTREVISTA PRESENCIAL COM OS COORDENADORES DE REDE 
Título da pesquisa: Avaliação e Perspectivas de Pesquisadores sobre redes de 
estudos em saúde reprodutiva e perinatal - Em busca de um consenso 
Nome do(s) responsável(is) Vilma Zotareli 
Pesquisador/Orientador: Prof. Dr. José Guilherme Cecatti 
         
 Você está sendo convidado a participar como voluntário de uma pesquisa. 
Este documento, chamado Termo de Consentimento Livre e Esclarecido, visa 
assegurar seus direitos como participante e é elaborado em duas vias, uma que 
deverá ficar com você e outra com o pesquisador.  
 Por favor, leia com atenção e calma, aproveitando para esclarecer suas 
dúvidas. Se houver perguntas antes ou mesmo depois de assiná-lo, você poderá 
esclarecê-las com o pesquisador. Não haverá nenhum tipo de penalização ou 
prejuízo se você não aceitar participar ou retirar sua autorização em qualquer 
momento. 
Objetivo 
Este estudo tem como objetivo descrever a experiência dos pesquisadores que 
fazem parte de uma rede de estudos em saúde reprodutiva para estabelecer um 
quadro comum para seu funcionamento, com foco especial para países de média e 
baixa renda onde esse tipo de grupo de pesquisa pode ser altamente importante e 
ter um impacto muito positivo nas políticas públicas. 
Procedimentos 
Participando do estudo o(a) senhor(a) está sendo convidado a responder algumas 
perguntas referentes a criação da Rede da qual é coordenador(a). O objetivo de 
realizarmos essa entrevista é o de aperfeiçoar um questionário que será usado em 
uma pesquisa que será realizada com  pesquisadores e especialistas que fazem 
parte de redes de pesquisa em saúde reprodutiva de diversos países. Sua 
participação consistirá em responder a uma conversa para nos ajudar a esclarecer 
alguns pontos e melhorar a elaboração do questionário que durará cerca de 15 




local de sua preferência. Também gostaríamos de solicitar sua autorização para que 
a entrevista fosse gravada.  
Desconfortos  e riscos 
A sua participação não envolve nenhum tipo de risco previsível, no entanto o(a) 
senhor(a) poderá sentir algum desconforto em responder as perguntas do 
questionário. Caso isso ocorra, poderá interromper as respostas. Não haverá 
nenhum tipo de penalização ou prejuízo se não aceitar participar ou retirar sua 
autorização a qualquer momento. 
 
Rubrica da pesquisadora: ________                Rubrica do participante: ___________  
 
Benefícios 
Participando dessa conversa não terá nenhum benefício direto, porém conhecer a 
sua experiência como coordenador de uma Rede de Estudos poderá fornecer 
subsídios para melhorar o conteúdo do questionário que será enviado aos membros 
participantes e/ou das Redes de Pesquisas.  
Sigilo e privacidade 
O(A) senhor(a) tem a garantia de que sua identifidade será mantida em sigilo e 
nenhuma informação será dada a outras pessoas que não façam parte da equipe de 
pesquisadores. Na divulgação dos resultados deste estudo, seu nome não será 
identificado. A gravação dessa conversa será armazenada de maneira segura e 
somente a equipe de pesquisa terá acesso a esse material. Após cinco anos esse 
amterial será destruído. 
Ressarcimento e indenização 
O (A) senhor(a) não receberá nenhum tipo de ressarcimento pela participação nesta 
pesquisa, já que a pesquisadora irá se deslocar até  você para realizar a entrevista 
no dia e horário agendados. O(a) senhor(a) terá a garantia ao direito de indenização 
diante de eventuais danos decorrentes da pesquisa. 
Contato 
O(A) senhor(a) pode fazer perguntas, pedir esclarecimentos sobre esta pesquisa 
sempre que quiser. Para isto, pode contatar a pesquisadora responsável pelo 
estudo que é a Sra. Vilma Zotareli, ou Dr. José Guilherme Cecatti, orientador deste 
estudo, pelo telefone 55-19-3289-2856 de segunda a sexta-feira das 8:00 às 16:00 
horas. Caso tenha alguma reclamação sobre aspectos éticos desta pesquisa, pode 
contatar o Comitê de Ética em Pesquisa da Pró-Reitoria de Pesquisa da 
Universidade Estadual de Campinas – UNICAMP,das 8:30hs às 11:30hs e das 




Barão Geraldo, Campinas – SP, CEP: 13083-887; telefone  (19) 3521-8936 ou (19) 
3521-7187; e-mail: cep@fcm.unicamp.br 
O Comitê de Ética em Pesquisa (CEP).   
O papel do CEP é avaliar e acompanhar os aspectos éticos de todas as pesquisas 
envolvendo seres humanos. A Comissão Nacional de Ética em Pesquisa (CONEP), 
tem por objetivo desenvolver a regulamentação sobre proteção dos seres humanos 
envolvidos nas pesquisas. Desempenha um papel coordenador da rede de Comitês 
de Ética em Pesquisa (CEPs) das instituições, além de assumir a função de órgão 
consultor na área de ética em pesquisas 
 
Consentimento livre e esclarecido: 
Após ter recebido esclarecimentos sobre a natureza da pesquisa, seus objetivos, 
métodos, benefícios previstos, potenciais riscos e o incômodo que esta possa 
acarretar, aceito participar e declaro estar recebendo uma via original deste 
documento assinada pelo pesquisador e por mim, tendo todas as folhas por nós 
rubricadas: 
 
Nome do(a) participante: ____________________________________________ 
Contato telefônico: _______________________________________________ 
E-mail: ___________________________________________________ 
___________________________________________________  Data: __/__/__ 
(Assinatura do participante) 
Rubrica da pesquisadora: ___________      Rubrica do participante: ___________   
 
Responsabilidade do Pesquisador: 
Asseguro ter cumprido as exigências da Resolução 466/2012 CNS/MS e 
complementares na elaboração do protocolo e na obtenção deste Termo de 
Consentimento Livre e Esclarecido. Asseguro, também, ter explicado e esclarecido 
todas as dúvidas. Informo que o estudo foi aprovado pelo CEP perante o qual o 
projeto foi apresentado. Comprometo-me a utilizar o material e os dados obtidos 
nesta pesquisa exclusivamente para as finalidades previstas neste documento ou 
conforme o consentimento dado pelo participante. 
 
____________________________________________________  Data: __/__/__ 





Anexo 7b – Termo de consentimento livre e esclarecido – Inglês  
 
Informed Consent Form  
INTERVIEW WITH THE NETWORK COORDINATORS 
 
Research Title: Researchers' Evaluation and Perspectives on reproductive and 
perinatal health studies networks – Searching for a consensus 
Investigator´s name: Vilma Zotareli 
Advisor: Prof. Dr. José Guilherme Cecatti 
 
 
You are being invited to participate as a volunteer in this research project. This 
document is known as Informed Consent Form, aims to ensure your rights as a 
participant. You should sign two copies; one should be kept with you and another 
with the researcher. 
 
Please read carefully, taking the opportunity to clarify your doubts. If you have 
questions before or even after you sign it, you can clarify them with the researcher. In 
case you do not agree to participate or withdraw your authorization at any time, it will 
not have any negative consequence or penalty for you. 
Objective 
This study aims to describe the experience of researchers who are part of a network 
of studies in reproductive health to establish a common framework for its operation, 
with a special focus on low- and middle-income countries, however this kind of 
research network can be highly relevant and have a positive impact over public 
health policies.  
Procedures 
In this study you are being invited to answer some questions regarding the creation 
of the Network of which you are a coordinator. The purpose of this interview is to 
improve a questionnaire that will be used in a study that will be carried out with 
investigators and specialists who are part of the reproductive health research network 
in different countries. Your participation will consist in responding some questions in 
a conversation to conversation to help us clarify some points and improve the 
preparation of the questionnaire, which will last about 15 minutes. We will schedule 
the day and time for this conversation, as well as the location of your choice. We 
would also like to request your authorization to record the conversation 
Risks / Discomfort  
Your participation does not involve any type of risk, you may feel some discomfort, 
however, in answering some items of the questionnaire. If it occurs, you can stop 
answering. In case you do not agree to participate or withdraw your authorization at 






Participating in this conversation will not have any direct benefits, but your 
experience as a study network coordinator / member can provide information useful 




Researcher rubric: ___________                Participant rubric: ___________   
Confidentiality and privacy 
Your identity will be kept confidential and no information will be given to others who 
are not part of the research team. In disclosing the results of this study, your name 
will not be identified. The recording of this conversation will be stored securely and 
only the research team will have access to that material. This material will be 
destroyed. after five years 
Reimbursement and indemnification 
You will not receive any reimbursement for your participation in this study, since the 
researcher will go to you to perform the interview on the scheduled day and time. 
You will be guaranteed the right of indemnification you suffer any damages resulting 
from your participation in this study. 
Contact 
You can ask question or explanation on this research whenever you want. You can 
contact the researcher responsible for the study, Mrs. Vilma Zotareli, or her 
supervisor, Dr. José Guilherme Cecatti, at 55-19-3289-2856 from Monday to Friday 
from 8:00 a.m. to 4:00 p.m. If you have a complaint about the ethical aspects of this 
research, you can contact the Research Ethics Committee of the Research Office of 
the State University of Campinas - UNICAMP, from 8:30 am to 11:30 a.m. and from 
1:00 p.m. to 5:00 p.m., located at Rua: Tessália Vieira de Camargo, 126; Barão 
Geraldo District, Campinas - SP, CEP: 13083-887; telephone (19) 3521-8936 or (19) 
3521-7187; e-mail: cep@fcm.unicamp.br 
The Research Ethics Committee (REC) 
 
The REC's role is to evaluate and monitor the ethical aspects of all research involving 
human subjects. The National Commission for Research Ethics (CONEP) aims to 
develop regulations on the protection of human beings involved in research. It plays 
a coordinating role of the Institutions' Research Ethics Committees (REC) of the 
institutions, besides assuming the function of consulting organization in the area of 
research ethics 
 
Informed Consent form: 
 
After receiving clarifications about the research, its objectives, methods, expected 




and declare to be receiving an original copy of this document signed by the 
researcher and me, only with fist letter of name and surname in the other pages: 
Participant name: _________________________________________________ 
Telephone number: ___________________________________________________ 
E-mail: _____________________________________________________________ 
________________________________________________ Date: __/__/__ 
(Signature of participant) 
 
Researcher's Responsibility: 
I assure that I have complied with the requirements of Resolution 466/2012 CNS / 
MS and complementary in the elaboration of the protocol and in obtaining this  
Informed Consent Form. I assure you, too, that I have explained and clarified all 
doubts. I inform that the study was approved by the CEP. I undertake to use the 
material and data obtained in this research only for the study purposes or according 
to the consent given by the participant. 
____________________________________________________  Date: __/__/__ 
(Researcher signature) 
 




Anexo 8 – Parecer consubstanciado do CEP 
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